i ~ 
. MARYLAND STATE DEPARTMENT OF HEALTH 


Se 
5 
3 CERTIFICATE OF DEATH ' r 7037 
wy “ FOR MEDICAL EXAMINERS tH ise os. 

\ Wl 1s soe OF DEAP . a 3 AL BSI (CE(HOME) OF DECEASED: 

a COUN ep el =. COUN; 
; MARYLAND Y 
pas ary Tatas porate, write RURAL PNGTH OF STAY on qi 
€ Sone 2 y (Baidticee | aes pow, Ze, 

: e HOSPITAL Of 
NS’ 
® Be | SMR AOSSs Ae PAC exithimeed / 7 

g _ ae es 
Ss Firat) (Middle) ] 4. DATE, (Month) (Day) (Year) 
E Type or Frint) 3 7 = Z, | Beaty 7 4 md 
& 9. AGE iast birthday | If under 1 


pos) 


OLOR OR RACE 7. SINGLE, MARRI 3 BIRTH 
ele | apr. |'9- 10-55 


10a. USUAL QCCUPATION (Give kind of work] 1b. K: F Business oR | 11. ET ae or forel; | ieee 
a r 


mont] ays | Hi 
yrs. 


ng of working life, even if retired) | INDI 


12, Cirizen or WBA’ 
Country? 
4 


13. FATHER’S NAME 2? 


| 14, MOTHER'S MAIDEN NAME 


15. Was Deckasep Ever IN U.S. ARMED FoRcES? | 16. SociaL SECURITY No. | 
(Yea, no, or unknown) i} (it yee. . give war Pp dates of 
service) 


18 MEDICAL CERTIFICATIO: 
' IntonGat Between 
1. DISEASES OR CONDITIONS DIRECTLY | LEADING TO DEATH % ONSET AND DEATH 


. Supply every item of 
: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR or) 


= Immediate cause (a)... 
x2 1p) b, La Antecedent cause(s) 
og Diseases nr conditinna, If any, — (b) 
238 giving rise to the above cause 
a Ss stating the underlying cause last 
as fe) 
ord 1, OTHER SIGNIFICANT CONDITIONS 
Zz Conditinna cnntributing tn the death but not 
Ba related to the disease or condition causing death, 
s 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPRYT 
. ms 2 
- &¢ 4 Yea) _No 
/ = a 21. EXTERNAL CAUSE WAS PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
: € PRIMARY (orn CONTRIBUTING (| | OF _ office bidg., ete, * 
< CAUSE OF DEATH. INJURY ‘ 
TIME (Month) ‘(Day) e (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | , 


—,...f a 


INJURY m work o at work () 


ix especial 


22. I certify that I took charge of the remains describes ve, held an Autopsy 1, Inspection % Inquiry t and from the evidence 
obiained by said Autopsy, Inspectian or Inquiry, at stid deceased died on the day sta d above, un deathin my opinion resulted 
from: natural causes accident |), nen q amidide |, undetermined a 

SIGNATURE of title) ADDRESS 7 DATE SIGNED 


ad = RW. BAgR fi we See ®.. 7. bie 
oe RIAL, oe ATION Hane: NENAME OF CEMETE! OR_CREMATORY 2 LOG, iy Rtown, g 279 eo 
Kia 


OD a he Sul  \ISOL YT PZ ; Le. § — 
7 


ane R “D BY LOCAL REGJSTRAR'S SIGN 
f 


© € 


PLEASE WRITE PLAINL 


, 


VS. AISA 
‘\ 


( ‘ 7 RM 


WITH UNFADING 1 
important., Physicians: 


) OPLEASE WRITE PLAINLY 


“correct uve 


2 
& 
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3 
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s 
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s 
a 
a3 
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s 
cy 
3 
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°o 
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a 


NK. Supply every item of information carefu' 


ix especial]. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07038 


FOR MEDICAL EXAMINERS Reg. Dist. No. M34. Pee 
TRACE OF Denti 2 USUAL WESIDENCE (HOME) OF DECEASED. 
rederick MARYLAND land Fred. 
GITY Ci outside corporate limita, write RUTAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and vive nearest town) 
ve nearest tow! 
‘ z pe Teme Frederick, Md 
EIT ce oa oe aia 
STREET ADDress 153 W. All Saints St, 168 W. Patrick St. 
3. ROME cm (First) (Middtey (Last) | 4, Geo (Month) (Day) (Year) 
(Type or Frint) irles Allen Bowie DEATH J 23, IQ5I 15 
5 SEX © COLOR OR RACE | 7, SIRUED, MARRIND, 8. DATE OF BIRTH) 9. AGE last hirtbday | [funder T year [TT under 24 ra 
EDOWED, (ont aye oure De 
Male Colored ties May II, 1929 22 = | | 


pot era OC eas kind of Cue Fae Kino oF Bystness on | iW. BIRTHPLACE (State or foreign country) | a or WRAT 
joni 8 p se. ‘ UNTR 
© Guring most o! rorkiny Tri -etired) NDUSTRY Frederick City 


13. FATHER'S NAME 


Mark Waters 


14. MOTITER'S MAIDEN NAME 


15. Was Daceasep Evin IN U.S. ARMED FORCES? | 16. Social Security No. 


(Yes, no, or unknown) | at re We wi 
Yes leervice’ 
SSS 


Immediate cause 
476X Antecedent cause(s) 


Diseases or conditions, If any, — (b)..... 
giving rine to the above cause 
stating the underlying cavae fast 


1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH 


sephine Bowie Denmark 
17. INFORMANT AND ADDRES: 


wre de) 2 Ol re 
fe We tt 216-22e 88,7 | Josephine Bowie 225 Phebus Ave, 


Ls 18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN) 
ONSET AND DEATH 


fey 


il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the dea 
telated to the disease or condition 


‘ 


ith but not 


° 
causing death. >. | 


19a, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 


PRIMARY CONTRIBUTIN 
GAUSE OF DEATH. 


1. Talay he CAUSE WAS 


TIME (Monite (Day), (Year 
insury 7- 23.97 


: : 
ra ae (Rome, Tarm, factory, atrret, | {CTT OR TOWN) ____ (COUNTY) TATE 
Ca offi Se )* . — 

MINJURYSop4o E3 “hotles. rispaos E Ro — ee Y 


) (Hour) | INJURY OCCURRED | HOW DID INJ EtAc 


While at Not while 
($2 work 0 at_work 


22. Fecertify that I took charge of the remains described above, held an Autopsy |, Inspectian Inquiry Nf thereon and from the evidence 
¢ 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day std 


from: natural causes _ |, 
SIGNATURE 


above, and death in my opfnion resulted 
accident |_|, suicide K, homicide |, undetermined DadiE ieee 
ATE iN 


(Dhgree or title) ADDRESS 7 
pea > <! tit Urigh on : FA eda 726 °C/ 


ato (Siecify) 


DATE # 


a L, 
"D BY LOCAL | RE 


23. BURIAL, CREMATIO® | DATE THEREOF NAME OF CEMETERY Ghee Seas LOCATION (City, town, or county) (State) 
: a | Fairview Frederick Md. 
TRAR'S S weg a 24. FUNERAL DIRECTOR ADDRESS: 
xa odyfT, “4. ech, (Charles B, Hicks III Frederick, Md, 


REQ. ) & 


~| . 6F3 GL, 


= 


he correct agr 


\ 


_ 


pply every item of information careful 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


2 


© 62 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


fo" 
4) 


VS. ALBA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07039 


FOR MEDICAL EXAMINERS Reg. Dist. i) \ 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederic ce STATE Maryland COUNTY Pyed, 


LENGTH OF STAY CITY (1f£ outside corporate limita, write RURAL and give nearest town) 


& pees? fown _ Frederick, Md, 


CITY (If outside corporate limits, write RURAL and 
OR give nearest town) 


HTD on rae a TD 
STREET ADDRESS _J53 We AJL Saints St, 468 W, Patrick Sb, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
ype or Print) Sagara Elizabeth Bowie DEATH J! 23, 1951 19 
56. SEX | 6. COLOR OR RACE | we E, MARRIED 8. DATE OF BIRTH 9. AGE lest birthday | If under I year |If under 24 bre’ 


Female Colored 1930 2I ym, | Months | Days {Hours | Mia, 


ie prene Oo AU Sn nye ming of meek Ls KIND oF BusiINgSss OR ] 11. BIRTIFPLACE (State or foreign country) | ees or WHat 

lone during moat of working life, even If retir NDUSTRY a 
sauneek | Frederick, City 

13. FAT M 4. MOTHER'S MAIDEN NAME 

owe nborace Dian: Sarah Jackson 

Le Was D ae, Sve U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 

Cece err) | aren Rear or Sat er AS Sarah Jackson _153 W. All Saints St. 


1. MEDICAL CERTIFICATION 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Wi xesace Fon them 


4 6 ]  Antecedent cause(s) 
Dineanea or conditions, if any, — (b) ......-..—-. 

7 giving rise to the shove cause 
[6 G — atating the underlying cavee last, 


fe) 
UL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onsst ann Deata 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
Teta CAUSE WAS Ng ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) Ag 
a of or CO? JTING oft ig-. etc.) A 
CAUSE. OF DEATH. e INJURY Heric co othe E “ve 
Pere a Moreh Cay oe heer) P| FEI? ocgy REED | HOW DID INJURY OCCUR: ~, mw Gay 
OF le at ‘ot while ry} 2 
tiNgury J. 239-94 YT A | Work at work behind with Arerwes 2es 


22. I certify that I took charge of the remains described above, held an Autopsy _,, Inspection%}, Inquiry ¥ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry sttited above, and death in my opinion resulted 


from: natural causes |, accident (], suicide ||, homicide %, undetermined _). 
SIGNATURE (Degree or title) ADDRESS x DATE SIGNED 
ne (Bow @. Uxd- Cy. Fe adeunreld Nd. 7.26-9-1 
3. DURTAL, CREMATION | DATE THEREO TAME OF CEMETERY OR Y | LOCATION (City, town, or county) Ctatay 
“Burial” | gully I95I Fairview Frederick, Md. 


DATE R 


CD BY LOCAL | R 


RAR'S SIGNAT E 24. FUNERAL DIRECTOR ADRRESS 
TU \oh. |charles B. Hieke III Frederick, ‘id, 


& 


MARGIN RESERVED FOR BINDING + 
WITH UNFADING INK. Supply every item of information carefully. The 


a 


WRITE PLAINLY, 


death clearly and legibly. 


3 
i 
8 
Ea 
3 
5 
d 
2 
5 
3 
EB 
Aa 
a 
q 
t 
B 
# 
2 
‘a 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (O] 7 ¥ j (| 
2411 N. Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH Reg. Dist. No.. 


We PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ane 
Frederick MARYLAND Maryland ouNTBal timore 
—— a Gf outside corporate limits, write RURAL = LENGTH ©. Fi “STAY crry (if outside corporate Limite, write RURAL and give nearest town) 
Town” Be Bi 1-75 280 town Bradshaw 


STREET (if rural, give location) 
ADDRESS - 


INSTITUTION oF 
STREET ADDREss Otate Sanatorium 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


pecessera) __ Edward Lee Brewer Beata July 16, wl 


6. SEX | ¢. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre. 


Male White eis at Fea" April 191 39 = | ays ee Min. 
ae gues See ATS ise aro tee Kind oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | Bec cla] op Wuat 
retire INDUSTRY 
c one most of working life, eyen Tennessee ee a ae 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Joseph Brewer Carolyn Thomas 
(te ‘Was ae  filnye ve ARMED Lele 16. SociaL SeCURITY No. | 17. INFORMANT AND ADDRESS 
“fo” unknown, yes, give war or dal ol 218-18 


actvice) 5144 Encilee Brewer - wife 


18. MEDICAL CERTIFICATION 
Interval Berween 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouuek shel TAA 


Immediate cause @.-.. Pulmonary Tuberculosis... jALO.moSe_.... 


ix Antecedent cause(s) 
fi Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
13 Aj” stating the underlying cause last_ 
(e) 

Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No »s] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) e 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY, mo. 


Wark (10. Aeswork 
22. I hereby certify that 1 attended the deceased fromNQV.+....h5, 1950. tol ULy....6.., 19.5.1, that I iast saw the deceased 
alive on. J ULY...14.29.51, and that death occurred at.12%00 ah Hom the causes and on the date stated above. 


SIGNATURE Degree of title) ADDR. DATE SIGNED 
. - State Sanatorium, Md. 


23. BURIAL, CREMATION | DATE 
REMOVAL (Specify) 


Items 5,6,7, FilmGl135 8/8/51 w.w. 
MARYLAND STATE DEPARTMENT OF HEALTH v7041 
\ 2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No..... 439 


Te 


5 


o SS 
oc 1. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED- 
2 COPRI = eT ee STATE aa i co) 
. & MARYLAND 
=> CITY (If outside corporate li: , write RURAL and + LENGTH OF STAY CITY (If outside e 
3 OR___glvo nearest town) (no jace) OR. 
C7 TOWN py TOWN 
HOSPITAL OR we STREET 
INSTITUTION OR G ADDRESS 


STREET nt i idee a a ES SA ee an ee 
3, NAME OF (First) Middle) (Last) | 4. DATE (Month) (Day) (Year) 


e ©& 


. Supply every item of information care! 
: please write the causes of death clearly and legibly. 


DECEASED OF 
(Type or Print) { } N Ie Y~ DEATH FO 19, 
5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE Inst bisthday | [Wunder 1 year |Ifunder 24 hee 
: WIDOWED, DIVORCED | ; 
“334 Le! | ee J Ake. (Specity) Se 3 le Botts | bun Eee | a. 


li. BIRTIILP! 


a. USUAL OCCUPATION (Give kind of work 


10d. Kinp or Busivess or 
done during of working life, evon If retired) * 3 


Inbus' 
© 


FATHER'S NAME Os Pe i , Pa Lae aalt 


ty) 12. Citrzen or WHAT 
/ Country? / 


“Ts. | 14, MOTHER'S MAJOEN NAME, . Bs ; : 
6 LF 


ea Was, ppeeere athe ey ARMED vduterot| 18. SociaL Security No. | 17. FORMANT AND ADDRESS "ete 
no, or unknown, yes, give war or dates of 7 y) a , 
al eee — CAE - eave 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS S aewee TO DEATH 
Immedlate cause Osa Octte : 
Lhe 2, L Antecedent cause(s) 


ipeases or conditions, {lany, (b)_-.. .. 
2 giving rise to the above cause 
[2 stating the underlying cause last, 
(c) 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disesss or condition causing deat 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ysicians 


MARGIN RESERVED FOR BINDING 
FADING INK 


t. Ph; 


21. ACCIDENT (Specify) ee tae! farm, a atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


m Work 


SUICIDE | EF  __ office bldg., ete., 
el HOMICIDE INJURY é 
=] TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TIOW DID INJURY OCCUR? 


While at Not Whilo 
OD Ay 


~INJURY. 


is especi 


22. I hereby certify_that | attended the deceased _fro ALS Z PONG, that I last saw the deceased 
and that@edth occurred at Fi de Pm. from the ses and on the date_stated above. 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT 


Frederick MARYLAND STATE Maryland COUNTY Fred 


‘GES (If outside corporate limits, write RURAL and | LENGTH OF STAY ‘Chi (If outside corporate limits, write RURAL and give nenrest town) 
OR give o ib tor (in, this place) oO, 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Centerville, Maryland Centerville 


3. NAME OF (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 

Annie Eugenia Bryan Death July 19, I95I 19 
6. COLOR OR RACE qe GTO aioe 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 brs, 
WIDOWE. A eis Days Ee Min, 

Colored (Specify) [88s 66 ym 

10s. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS on | 11. BIRTH! CE (State or foreign country) 12, Citizen oF WHAT 

dove during most of y-oricing life, even if retired) | INDUSTRY * | Country? 

13, FATHER’S NAME | 14.°MOTHER'S MAIDEN NAME 


e: Rachel, Unknown 


15. Was Deceasep Ever IN U.S, AmMeD Forces? | 16. Socia Security No. 
aon, eaoaky jar give war or dates of 17. INFORMANT AND ADDRESS " 
cea! “a _nervice! rewror de crraceneae_| | Margeret E, Brow Centerville, Md, 


18. MEDICAL CERTIFICATION INTER! WEEN 
I. DISEASES OR CONDITIONS DIRECTLY — TO DEATH OM EE tic [Dee 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


Immediate cause @)~ 


yy. /2 14 Antecedent cause(s) 


Diseases or conditions, if any,  (b) _ -. 
giving rise to the above cause 


2, A> stating the underlying cause last 


ciel (a 

Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| “Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ‘CITY OR TOWN: a 
SUICIDE ust | OF _ office bidg., ete.) e : cee Lb) 
TIOMICIDE INJURY d 2% : 

‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? ™ % 

OF While at Not While 

INJURY m. {1 Work Q At work 


oO 
g 
a 
Z 
i) 
4 
° 
4 
E 
& 
n 
iQ 
as 
& 
o 
& 
< 
= 


WITH UNFADING INK. 


jally important. Physicians 


is especi 


22. I hereby certify that I attended the deceased from 7, oa 4 ., ? , that I last saw, the deceased 


o& 


PLEASE WRITE PLAINLY, 


alive Coy aoe 94d, and that death occurred at 47./~....... @....10., from the causes and on the date stated above. 
SIGNATURE Wid ll 4 f3 (Degree or title) ADDRESS a a DATE SIGNED 
aA,h Clunu, on Fre pliner, ¢ tnd £ 


a. pole Beeb DATE NAME OF CEMETBRY OR CREMATORY | LOCATION (City, town, or county) (State) 
“Bis AY i Ebenezer Centerville, Md. 


24. FUNERAL DIRECTOR ADDRESS 


arles E, Hicks III Fred. Md. 


© 


at 


| MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (} 70) 4 3 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No... 


it eed DEATH: & 2 re RESIDENCE (HOME) OP DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
oe et outside corporate limits, writs RURAL and | LENGTH wa aS sn (If outside corporate limita, write RURAL and give nearest town) 
eve nf rederick-Rural RD#S | f8uhs aie baal Frederick 

HOSTAL OR ee STREET Tural, give location) 

STREET ADDRESS Emergency Hospital appae 50 West South Street 
3 Be (First) (Middle) (Laat) 4, Pe (Month) OR (Year) 

Hepes 8 DOROTHY ELIZABETH CRUMMUI'TT DEATH eas 
6. SEX 6. COLOR OR RACE 7. SINGTS, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year |If under 24 hr. 
Female White (Specify) MAUETEA?. [9 June 1930 ou, Pe hair Matas Pec 
ss USUAL Se aun he ce ot on Ve ep or Business or | 11. BIRTHPLACE (State or foreign country) | aa Crtizan or WHAT 

on most of,warking life, evon {f ret OUNTRYT 

"« Hiotfseowite Sim tome Maryland USA 


13. si tata aa 14, MOTHER'S MAIDEN NAME 
rank J. Hummer | Ada Fogle >, 

15. WAS DECEASED Ever IN U.S, ARMED Forces? | 16. SoctaL Szcunity No. 17, INFORMANT AND ADDRESS 450 We South Story 

Cangas or entnowe) [lige givawmar or date |277. 38.6695 |Grayson F. crumitt, Frederick, Md. 


jeervice) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a). 


41C Aantecedent cause(s) 
Diseases or condition, {f any, — (b).-.... 
a, giving rise to the above cause 
7 2 @. stating the underlying cause fast, 


fe) 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
3. ACCIDENT Specify) PLAC (Home, farm, factory, strect, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF gee blde., ete.) 
HOMICIDE INJUR t 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCURT 
While at _ Not While | 
INJURY At work 


. 1 


Sh... ¥ 19S / and that death occurre: A, 3 ma m., from the eauses and on the date stated above, 


hereby certify that ; attended the deceased trom 2b he 6 Fol Etre ane suo that I last saw the deceased 


egree or title) ADDRESS: DATE SIGNED 
0. bed U. / le 7 [iid Y M.D. Frederick, Maryland 30 July 1951 
23. BURIAL, GREMATTON | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
HRRIOVED (Speci) rin auie 2 July 1951° | Frederick Memorial Park rederick, Marylan 


24. FUNERAL DIRECTOR z 4 iS 
M. R. Etchison & Son, Frederick, Maryland 


iC" est | [¢ RBEGL ue 3 DOs Woehh- 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 7044 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH eee Oe 


~ 


“I, PLACE plow! 
County .....eerereseegoorte Hert Chetoeces cous sus seven ssvocs ences sanousesieoons teres ones ses uatensestesusseosesoneesessenes 


(if outside city or town limits, 


How long tn above place of death?... 


How long In hospital or lastituilon?. 


2. USUAL RESIDENCE (H1OME) OF DECEASED: 


(For newborn tnfants give residence of mother) 


Salen eecie 


2.(a) If veteran, name war... 


3. (a) FULL NAME 
Ef ee fo 
(9)Singie, married, wid id, or $irorced 


6,(6) Mame of husband or wife/. 


|__ deceased (mo., day, yr.) 


9, Birthplace... -se11s eel MEME 


10, Usual occupation...<@..P..5.. 
11, ndostey or business 


MARGIN RESERVED FOR = re 


is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


bi | 


ase 


Sie 


y 


~~ 


VS ATS 
‘PLE: 


ee 


MEDICAL CERTIFICATION 


20. DATE DF rend hyd. re tas 


2 


2 oe 


Major findings of operations... 


jode pregnancy within 3 months of death) 


Autopsy resalts........04» 
PHYSICIAN: Please ond 


22. VIOLENCE: If dealh was due to external causes, filt to the following: 
Accident, suletde, or homtcide... 
Where did Injury occur? ..... 


(City ar town) 


Injured at home, farm, Industry, pubtle place (where?) 


Means of Injury 
23. SIGNATURE... A: eae 
Address. R hw anat: whee 


2) 


MARGIN RESERVED FOR BINDING * 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


rmation carefully. The Correct’ age 


Jearly and legibly. 


f death ¢ 


mm of 


is especially important. Physicians: please write the causes 0 


MARYLAND STATE DEPARTMENT OF HEALTH U7045 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL Bb nonin 


“T, PLACE OF ‘T! . 4 2. Sree RESIDENCE E) OF DECEASED: 
COUNT STAT. Laseg, COUNTY 


MARYLAND 


CITY (If outside corporate lipgts, ite RURZL and | LENGTI OF STAY CITY (Ut outsigé corpo = write RU: L and give nearest town) 
OR give nearest town) y & is figce) OR . 
Be cal Vitek eels. Cy 

HOSPITAL OR STREE Gf rural, give 

INSTITUTION OR : ADDRESS 


STREET ADDRESS, 
“3. NAME OF 
DECEASED 

(Type or Print) 
6. SEX 


f 


(Middle) Wie 4 DATE 7. (ay) (Year), 
PELL DEATH et oe 193-7 
RACE 17,5 fh, MARRIG 8. DATE OF BIRTIC 
(= pee ba! = 
og roget life, even jf retired) 
13, FATHER'S oe 
17. INFORSTANT A A _Ahlwe” AL led 
s kn ) | Cl yes, giv or dates of : arg = n 
pate owe) z ra lates o! JOS - E gee La he : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset axD DEATH 
Immediate cause eee - OL uMYAMLG (3 PhO ca? ye At eee 
Diseanos or conditions, itany, (0).—.... O° OO. Gd2¥ a feet zy. porn A ES AL 
giving rise to the above cause 


9. AGE leat ee If under 1 if under 24 hra. 
» USUAL OCC 710 (Give kind of work Bf? OF, a8 OR 11. BIRTHPLACE (State or wee © egal 12, CITIZEN OP Wuat 
“a aed Country? 
a yee ~— ‘DEN ” ie 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociAL SBCURITY No. 
jaervice) 
18. MEDICAL CERTIFICATIO 
InTERvaL Berwen 
42, ’}, ] Antecedent cause(s) 
QGUQ__ stating the underlying cause last, 


; Sg Cates... 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ss 20. AUTOPSY? 


No 
21. Re (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
‘CIDE OF ut bidg., ete.) fi 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
oO} While at Not While 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from 4. 


alive op. Gite 4. 19..5°4 and that death occurred at.. Va ry ...m., from the causes and on the date stated above. 
SIGNATURI: 


(Degree or titie) ‘ADDRESS DATE SIGNED 


7. eevee Wh) = 2 = 7 


DATE REC'D BY LOCAL le INERAL_ DIREGTOR 


=) 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


(~) = 
MARGIN RESERVED FOR BINDING * 


is especially important. Physicians: please write the causes of death clearly and legibly. 


P. 


VB. AIR 


1% 
MARYLAND STATE DEPARTMENT OF HEALTH U ‘ () 46 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. 


ee er eee ee es ae eS ee eet 
1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Frederick MARYLAND Maryland = -- 
See o ele cor norn ce limits, write RURAL and peieer a OF aes ee (If outside corporate limits, write RURAL and give nearest town) 
vo nt 

TOWN* From | 6-15- Town Baltimore 2 

TEAR on Lt 7-981 | TS sa ge ee 

STREET ADDREssOtate Sanatorium 5112 Greenwich Ave. = 
3. RY a (First) (Middle) (Last) | 4 Se (Month) (Day) (Year) 

(Type or Print) Charles Despeaux Deatn Jul 9 wool 
SEX € COLOR OR RACE 7 SINGLE, MARRIED, | & DATE OF BIRTH] 9. AGE lant birthday [Tf uader {year Hfwader 24 bm. 

Male White Gey MALEECA Sept. 12, 1877 "Tm, | oni | Ba [Hoe 


19a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrmzen or Wuat 


HOSittar htteneane | A Baltimore, Maryland | °™™"’ U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Despeaux | Eliza Bopart 


15. Was Deceasen Ever In U.S. ARMED Forces? } 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, hele! UR a 8 Mo of dates of | Rena Des eaux - wife 


service} None 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH EA Ral 
Immediate cause @)_... Pulmonary Tuberculosis | Abgut_4 yrs. 


Antecedent cause(s) 


PR Seabees raemvEETONPOTESIINONE TSE Rie CLO) 2 Sete 25h acts SA eet fmt cp anh denen ameter CSS CERES ee | 
[ep £-~ ving ries to the above eause 


stating the underlying cause last 
() 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION = aed —— 8 | 20. AUTOPSY? 
Ye No Ki 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF dg. : 


office bldg., etc.) ; 
HOMICIDE INJURY H 
TIME (Bfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
01 While at Not White | 
INJURY m, Work O At work —_ 
22. I hereby certify that I attended the deceased fromlune....15., fore: tod Wdy....9...., 195.1. that I last saw the deceased 
alive ond ULY...9z... 5a, and that death occurred at...4.3 1,5..Gem., from the causes and on the date stated above, 
SIGNATURK, or title) ADDRESS P ) DATE SIGNED 
is a State Sanatorium, Md. — 9-9-51 


NAME OF Cie i ere CREMATORY/ | LOCATION (City, town, or county) 
Za DP Me 2 OE RS 


ae ee DIRECTOR re ADDRESS 


rh \ wale aes sexe f 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Wate wv) 


CERTIFICATE OF DEATH aw. rut ¥o.....139... 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 STATE : 
Frederick MARYLAND Maryland CONTYU arroll 
en (If outside ‘gtd limite, write RURAL and erie OF STAY peg (If outside corporate Tmits, write RURAL and give nearest town) 
nearest town) 3 ja a 
fown State Sanmborium Sindy Wey 7H ben Sykesville 
INSTITUTION OR oy ela 
STREET ADDREssVictor Cullen State Hosp. a = 


a 
» NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Fannie Dorsey DEATH July. 7 19 5] 
3. Spx © COLOR OR RACE 7, SINGLE. MARRIED. | 8 DATE OF BIRTH [9. AGE last birthday [IC under 1 your jfvunder 24bna, 
Ad : he 
K White (Speeify) MET” Mgnt Hours |'Min. 
= USUAL CE e2S HERI ED end of reap pee Kino oF Business or | 
1 ost a! rigng even retire USTRY 
_ Some HR BS SEP SHOe nt 
“7s. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
William Ellis Eliza Winkle 


16. Was Deceasep Even In U.S. Anump Forces? | 16. SociaL Sscunity No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unlzown) | (Ut yeu give war oF datas of N | ; 
i one Deceased 


O jservice) 
18. MEDICAL CERTIFICATION 


E 4 
ay 


11. BIRTHPLACE (State or foreign country) | 12, Crtzen or WHat 


Chapel Hill, N.C, ae 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


. 
q 
a 
g 
(--} 
68 
° 
ie 
a 
B 
S 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @..... Pulmonary Tuberculosis 


Antecedent cause(s) 
mai Diseases or conditions, If any, — (b)..- 
13D 


we 


giving rise to the above cause 
stating the underlying cause lant 


icians 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


ee on ee ee ee re eee Pee; 
Conditl tributing to the death but not ; 
Telated to the disease of condition causing death, Diabetes Meilitus 
igs. DATE OF OFERATION | 19b. MAJOR FINDINGS OF OPERATION l 20 AUTOPSTI 
Yea ia] Noe @ 


21. ACCIDENT Specily) PLACE (Home, farra, factory, atrect, CITY OR TOWN COUNTY 
SUICIDE SF OF pice bide., ete.) 4 : : p : y yee 


HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY TD. Work At work 


22. I hereby certify that I attended the deceased fron one ae aa 19.49, to..7.7. er 1 19.52, that I last saw the deceased 


MARGIN RESER 


WITH-UNFADING INK. 


ally important. Phys’ 


is especii 


alive on. TL, re 19..51., and that death occurred at...1: AD bhM-s from the causes and on the date stated above. 
SIGNATUR i ( or title) ADDRESS DATE SIGNED 


y a em 
4 Stat j 
23. BURIAL, CREMATION ff DATE THEREOF LOCASION (City, town, or county) 
REMOVAL (Spedfy) Co a's 
: a i Ave bhee 


WRITE PLAINLY, 


mn © & 


DATE REC’D BY LOCAL | RE 24. FUNERAL DIRECTOR 


REG. 7/7/51 


VS./A: 
Vd 


—— 


ply every item of information carefully. The correct age 


yu 
please wie the causes of death clearly and legibly. 


‘ADING INK. 8S 


ysicians: 


MARGIN RESERVED FOR BINDING ¢ & (#) 


th 


is especially important. 


vs.ai\ 


PLEASE WRITE PLAINLY, WITH 


< 


..22. I hereby certify that I attended the deceased from.. f= 


MARYLAND STATE DEPARTMENT OF HEALTII 


-f wah 4 4 
2411 N. Charles Street, Baltimore é 
CERTIFICATE OF DEATH Reg. Dist. No.... 
1. PLACE OF DEATH: % USUAL 5 see (HOME) OF DECEASED- 
Frederick MARYLAND ‘land COUNTY Frederick 
CEP OT cataide corporate Timite, write RURAL and ae OF STAY Sire ar Ken corporate limits, write RURAL and give nearest town) 
fewn ™“"Hiral — Frederick [Le LiteMine™ Towe Rural - Frederick, Route 5 
HOSPITAL OR STREET Ti rural, give location) 
STREET ADDRESS West of Frederick 
= NAME OF (int) (Middle) (Last) DATE (Month) (Day) (Year) 
(Type or Print) JOHN THOMAS ESWORTHY DeatH July 17 1951 
& SEX © COLOR OR RACE | 7, SINGEE, MARIZED, B DATE OF BIRTH | 9. AGE last birthday | If under T year iT ander 24 hry, 
Male White Mo Marrieee | June 8, 1898 EBwee ile eee 
1@a. USUAL eee tee: kind he rors loa S oF BUSINESS oR i‘ 11. BIRTHPLACE (State or foreign country) Lee oF WHat 
even if ? 
Hebi rea tines OE Telephone C Maryland 1) a Sk 
13, FATHER'S NAME i" MOTHER'S MAIDEN NAME 
Charles E. [sworth; Susan V. O'Hara 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Social Smcurtry No. 17. INFORMANT AND ADDRESS 
bs Aihara nll Be gina ot cnet | 21205-0818 ea John T. Esworthy, R.F.D.5, Frederick,Md 


8. MEDICAL CERTIFICATION In B . 
I. DISEASES OR CONDITIONS DIRECTLY er 70 DEATH TERVAL BETWEEN 


ONSET AND DEATH 
Immediate cause 2. OEY . (er ee ae Cree eee So 

20, Antecedent cause(s) 
/ @) a ptrTaacrs 


‘Diveases or conditions, if any, 
giving rise to the above cause 
UY Ow stating the underlying cause last 


its faethe each SIGNIFICANT rep ote 
‘tions contributing to the death bul not 
faieed to the diseane or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION | 30- AUTOPSY? 


Ye O NoD 


a NS 
21. ACCIDENT a PLACE (ome, farm, factory, wtreet, : CITY OR TOWN COUNTY. 
it. ACCIDE (Specify) as oes : ( } C y TATE) 
HOMICIDE INJU! i 
TIME (Month) (Day) (Year) (Hour) “RODRY OCCURRED HOW DID INJURY OCCUR? 
OF at Not While 
INJURY ew | Wee DO At work 9 


y 1982. that I last saw the deceased 
[Bacon cag Soties mAs , and that death occurred at.. 8: 200 As. ..m., from the causes and on the date stated above. 


ie or title) ADDRESS ( DATE SIGNED 
Dew , 


eae OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Mount Olivet Cemete Frederick, M. 
24, FUNERAL DIRECTOR ADDRESS. 


C. E. Cline & Son, Frederick, Maryland 


alive on... 
SIGNATURE 


e correct age 


~ 


item of information carefully? 


the causes of death clearly and legibly. 


ply every 


MARGIN RESERVED FOR BINDING t 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.l Lo Sons 


I, PLACE OF DEATH- a nate RESIDENCE (HOME) OF scaleiatias 
COUNTY TATE : ~ 


ge 
0 MARYLAND rla ay 
outside sorpemste limits, write RURAL and ] LENGTH OF STAY ciry dr ce corporate limits, write RURAL and give nearest town) 
ive nearest wa) a (ia thi a lace) OR. ura Moen ersvill 

Town pural Mversville town Rural s 
HOSPITAL OR STREET Ct rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED _ OF 4 c 
(Type or Print) D. 1 DEATH 2 195) 

7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under Tyear [It under o4 hre. 
Wi bows, DIVORCED, Re re 1a Montha| Days [Hours [Min. 
(Specify) */ ‘ yrs. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oF “Business or | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mast of working life, even if retired) InpustrY oan Walt ews tae Cor 2 


ne Cena enn 3 
18, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


wade A Damel + +9 at 4} 


m a) 


- nw 4 
15. Was Dacaasep isver IN U.S. ARMED Forcgs? | 16. Sociat Security No. | 1%. TRFORANT oe 


(Yea, no, or unknown) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET és DEATH 


Immediate cause fa)... 


/ spgraiaa cause(s) oe 
Diseases or conditions, if any, (b)-...... Leto Pe 3 ef - iiteatienetandies Thanet oes Stone cae, ae em 


giving rise to the above cause 
4b, oa the underlying cause last 


os 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ify 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION em 20, AUTOPSY? 


No 
21. ACCENT (Specify) Bee Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) “TSTATE) 


2 bidg., ete.) 
HOMICIDE TNuR 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED j TOW DID INJURY OCCUR? 
0: lle at Not While 
INJURY. m, 


Wore At work 0) : 
ad 
22. I hereby certify that I attended the deceased from. ew ° tod. 2 00 ..,,<fic ey JL, that I iast saw the deceased 


.» from the causes and on the date stated above. 
S DAT 


23. pane 
oo 


DATE 
: ° 
ADDRESS 


eee 


y, 
f 
@ 


Zs 


o 
iS 
a 
é 
-) 
i] 
°o 
fa 
i=} 
5 
a 
fl 
n 
wa 
(7 
& 
.o] 
io 
< 
a 
' 


ct age 


ie} 


. Supply every item of information carefully. T) 


hysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ally important. P| 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 7050 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....)...M8...8.0.0000 


i eed OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Frederick MARYLAND STATE Maryland COUNTY Fred. 


CITY (If outside corporate bans eae RURAL and | LENGTH OF STAY bea (If outside corporate limits, write RURAL sod give nearest town) 


OR ‘give nen on Odie.” Tew Rugal New Market Ma. 


diese 


HOSPITAL OR STREET (if rural, give locatioo) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Ss New Market. 
3. NAME OF (First) (Middle) Cast) 4. DATE (footh) (ay) (Year) 


Cyeeerfrnt) _ Fannie Elizabeth Fossett Skarn J I95I__ 


5. SEX 6. COLOR OR RACE | 7. SENGDE, MARRIED, 8 DATE OF BIRTH | 9. AGE last birthday j If under 1 year |Ifunder 24 hrs, 


Female Colered Wipeweh | PEVgnceD., Oct. 5, 1877 73 at ee Daya Hours | Min. 


i@a. USUAL sae PA RCD ca Ser ~ Bae, or Business om | Ii. BIRTHPLACE (State or foreign country) Vad Civizen or WHAT 

done most. king life, even INDUSTR: UNTRY? 
Housenife sone | Frederick County 7 

13, FATHER'S NAME l 14, MOTHER’S MAIDEN NAME 


qi Dorsey te Sprdeges _ 
15. Was Decrasep Ever In U.S, Axmep Forces? | 16. SoctaL Securtry No. 17. INFORMANT AND ADDRESS 

unknown) | (Lf year, gi T dates of 
CSRs il weskor | None Walter J, Fossett New Market, Md. 


MEDICAL eo INTERVAL, BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY DIN oi DEATH a Onset asp Deati 
AGU nee eae 0 faalsns ty } zy 


Immediate cause 


s, v/, /, / Antecedent cause(s) 


Diseases or conditions, if any, — (b)_——____..______. 
qa zi 


== 
i. OTHER SIGNIFICANT CON: DITIONS 
Conditions cootributing to the death but not 
related to the disease or condition causing death. 


20. AUTOPSY? 


Yes O No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, ee ‘CITY OR TOW! 5 E 
SUICIDE sae OF office bidg., ete.) ‘ J Oe See 
HOMICIDE INJURY i 
TIME (Mooth) (Day) (Year) (Hour) ae OCCURRED 
OF While at 
mm. Work 


(Degree or tifle) “ADDRESS \ DATE SIGNED 


\, OF gig = | (State) 


Md. 


24. FUNERAL DIRECTOR ADDRESS 
has, E. Hicks Til Broderick, Md. 


: 


MARGIN RESERVED FOR idl 


WITH UNFADING INK. Supply every item of information carefully. 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


» © ee 


PLEASE WRITE PLAINLY, 


ect age 


TH 


MARYLAND STATE DEPARTMENT OF HEALTH O75 | 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No... 232. 
1. PLACE OF tit ——=—2 4), Se 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick eae cents STATE Waryland COUNTY Frederick 
oe A outside corporate liralta, write RURAL and | LENGTH OF STAY | OF STAY GEER Ut outside corporate Uralte, write RURAL and give acarest town) 
ve 
*Hredertck-Rural RD#1 Teds Pisce) tems. Frederick-Rural RD#1 
HOSTITAT Ok STREET (if rural, give location) 
Street abpress Near Mount Pleasant ADDRESS Near Mount Pleasant 
3 RAM 2 (Firet) (Middle) (Last) | 4. ope (Mooth) (Day) (Year) 
(Type or Print) ELLA ELIZABETH GARST DEATH 7 3 161 
5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE last birthday Tunder 1 year Tf under 241 i 
Female | White ‘wipomePerbatsnek™ |"05 april 1871 7 a hapa hi La 
10a, USUAL OCCUPATION (Give kind of work | 16b. Kinp OF DBusiNEss ow | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Waat 
done dyeing AGS of working life, even If retired) | INDUSTRY | Virginia | CounTRYtys 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Simon P. Rader | America Kessler 

16. Was Deceasep Ever IN UlS. ARMED Forces? | $6. SoctaL SecuRITY No. 37. INFORMANT AND ADDRESS 

ET CO eR ee | Mrs. Robert R. Rhoderick, Yradericé » Md. 


service) 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DeaTs 
Immediate cause (a... coronary Occlusion | ee ee eee eee oe een ae saan Immediate 


u/2 é, / Antecedent cause(s) 


Diseages ar conditions, if anys (bb)... es cccecscceecuneeerence 
giving rise to the above cause 
q Uf j_ Mating the underlying cause lat 


fe) 


NW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No. 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


*URINARY COR CONTRIBUTING 2 1 | OF OF ‘ae bidg., ete.) 
CAUSE OF DEAT! 


TIME Maer (Day) (Year) ce 1B eae tne | HOW DID INJURY OCCUR? 
= Fe Not wi 
DADHY ESF SE ae am 
22. I certify that I took charge of the remains described above, held an slay J, Inspection X, Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion rémilted 
from: natural causes X, accident ), suicide ), homicide |, undetermined 
SIGNATU ) (Degree or title) ADDRESS is DATE, SIGNED 
"UU * 704 Deputy Medical Examiner, Frederick, Md. "33duly 1952 
3 3 
2a. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) State) 
I. (Sheeity) l6 July 1951 [Pleasant Hill Cemetery Monrovia, Maryland 
DATE REC'D BY LOCAL | REGISTRARS S[GNATURE 24. FUNERAL DIRECTOR ADDRESS 
| We cape M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 2411 N. Charles Street, Baltimore U 7 
: CERTIFICATE OF DEATH Reg. Dist. No. 239. 
eA Fs 1. PLACE OF DEBATE 2. USUAL RESIDENCE (HOME) OF DECEASED ory 
Frederick MARYLAND Maryland Wicomico 
pe ory Of Giltalde corpofate limits, write RURAL and eee, eae SITY Git outaide corporate limite, write RURAL and give nearest town) 
= earest C@) 
a TOWN °™ a From 121i" __||_town Powellsville 
B= | Werethon on ee ABBAS pala coed 
be sTREET ADDRess State Sanatorium : 
Bote 3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ee trype or Print)  oLaney ie Godfrey DEATH July 28 : 19 51 
Be bSEX %. COLOR OR RACE | T SINGER MARRIED. | 8. DATE OF BIRTH 9 AGE last birthday | [fwader 1 your andor 24 hrs. 
= y 01 Min. 
@ eee Male White (Speclly) Sllseier st | 
os 8 re es Ce OTS Rea iol work ee eae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | me fy or Wat 
ost of rking life, even ire USTR' OUNTR: 
Z et MER Chan’ Maryland U. S. 
Qa 3° 13. FATHER'S NAME | ia, MOTHER'S MAIDEN NAME 
aa Lewrence Godfre Katherine Bechman 
2 3s 15. Was Decrasen Ever IN U.S, Akuep Forces? | 16. Soca, Security No. 17. INFORMANT AND ADDRESS 
Ls) de (Cearner unknown) eeines war or dates of 577-12-4598 | Patient 
= ie 18. MEDICAL CERTIFICATION 
Q a INTERVAL BerwHen 
a we I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeSt AND DmaTa 
Bi Taemeaiate cauae .. . Pulmonary Tuberculosis...) 9 mose.. 
nH Ze 
=| a me “Antecedent cause(s) 
oy Dieeases or conditions, if any, — (b)...... ww ohh tas ae oe, eee ete Pee Serie 
Zz pa 4 giving rise to the above cause 
& a s Ihe XS stating the underlying cause last 
= ze — i 
oS fc) 
< Ze Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
Su related to the disease or condition causing death. 
aa 19a. DATE OF OPERATION | 19k. MAJOR FINDINGS OF OPERATION ome 20. AUTOPSY? 
BE No BH 
iS. 21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) STAT : 
ry) Fe SUICIDE | OF office bidg., ete.) : 
4 " HOMICIDE INJURY i at 
pm TIME” (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fle at jor ie 
ze PNIURY mm, Work O At work ee es 
Z 8 22. I hereby certify that I attended the deceased fromd AN... L1., 1982.., tod ULy...28, 1951., that 1 last saw the deceased 
n 
é & ., 195. and that death occurred at.113.20. .@.sm., from the causes and on the date stated above. 
& (Degr. title) ADDRESS DATE SIGNED 
6 gE ¢ State Sanatorium, Maryland 7-30-51 
\ T fQ v BURIAL, CREA rev, (CREMATION os OF GEMETERY, OR CREMATORY | LOCATION (City, peri county) "State) 
REMOVAI ly Pe ara x £ ee 
‘a. pe x ai tr: a se Pup! S ¢ , 
<<) | "FUNERAL DIRECTOR a 
wo AM . 
> 


o 
a 
ig 
a 
z 
a 
os 
S) 
ie 
a 
i) 
> 
& 
bal 
Q 
a 
oe 
Z 
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i 
= 
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© 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5SA 


The correct age 


ion carefully. 


item of informati 


the causes of death clearly and legibly. 


. Supply every 
: please write 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07053 
FOR MEDICAL EXAMINERS hog. ka ee ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 8 COUNTY 
Frederick MARYLAND Maryland Frederick 
CITY (if outside corporata limits, write RURAL and | LENGTH OF STAY gue (If outsida corporata limits, write RURAL and give oearest town) 


Coree re nee tonm) Prederick fi ter ine gewn Frederick 
POI, Bes ara ToT 
STREET ADDRESS 73 South Market Street 73 South Market Street 


‘3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Mooth) (Day) (Year) 


DE x . re) 
(type or Print) Norman Fe Grabill DeaTH duly 25 1051 


&. SEX 6. COLOR OR RACE 7. a ARENA. 8. DATE OF BIRTH 9. AGE last hirthday | If under I year )If under 24 hrs. 


Male White Wipowsd ys PRCREED 2-19-1889 62 yn. memes aye ‘et || Mio. 


108. USUAL REAR RE (Give kind of reat | 10b. Kino 4 Bustngss OR | il. BIRTHPLACE (State or foreign country) 12, Cimzen or Waat 


dong gt BEY gh rpg life, even If retired) | INDUSTRY D.VeMe Johnsville~ M Land Country? USA 


13. FATHER'S NAME 14. pei MAIDEN NAME 


John D. Grabill , ary Elizabeth Rout 


16. Was Deckasep Ever aN U.S. ARMED, Forces? | 16. SociaL Security No. | i ee 


(Fee. ogy giginknown) | Ut yes HOTTA HEEL] 216-220-7600 James R. Grabill(Son)- Baltimore Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BSTWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII ONSET AND DEATH 


Immediate cause 


HAO, | antecedent cause(s) 
uf Diseases or conditions, if any, 
| UA giving rise to tha above cause 


stating the under'ying cause last 
fey 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn tha death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yee O No 
21. EXTERNAL CAUSE WAS PLACL (Home, armel peony atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING ee tsi bldg... 

CAUSE OF DEATH. JURY 


TIME (Month) (Day) (Year) ui INJURY OCCURRED HOW DID INJURY OCCURT 
OF ed)’ While at Not while | 
INJURY. we 3c sh work at work 
22. I certify that I took charge of thet remains described above, held an Autopsy L, ieneeen a Inquiry thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find thal said deceased died on the day staled above, and death in my opinion resulted 


from: natural causes WM, accident [], suicide (j, homicide 1}, undetermined CT]. 
SIGNATUR & (Degree or title) ADDRESS DATE SIGNED 


' Md by. F red - Q-20 F! 


23. BURIAL. oa DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


Bove 7/28/52 Mt. Olivet Cemetery Frederick- Maryland 


eo TIPLE Gal Gon rreceriek sae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


i: Pucker DEATH: 2, USUAL RESIDENCE (HOME) OF italia EO 
T 
Frederick MARYLAND Maryland OUNTY =~ 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY | oe Cf outside corporate limita, write RURAL and give nearest town) 


OR ive nearest town) Ee th lace) 
TOWN From t TOWN 
HOSPITAL OR to 48 = STREET Gf rural, give location) 


__ Rep scbetsState Sanatorium AvPRESS838 Woodward Street om 


3. NAME OF (First) > (Middle) (Last) | 4. DATE (Month) (Dey) 


Crype or Print) Leonard W. Graves Sraraduly 25 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §& DATE OF BIRTH a. ' 9 birthday | If under 1 year }If under 24 hrs, 


Male White Wea) MAITPed Oct. 16, 188 eee ail ca 


10a, USUAL OCCUPATION (Give kind of work] 19b. Kinp or Bustnmss or | 11. BIRTHPLACE (State or = _ 12, Crmzan or Wuat 
done “pip most of wprkingJife, even If retired) | InpusTRY 


a Virginia ane Be 


18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Simon Graves Georgia Butler 
15. Was Decrasep Ever IN U.S. AnMeD Forcus? | 16. Socia) Spcurity No. | 17. INFORMANT AND ADDRESS 


tn e ount unknown) ful venievernds or detes of 21 7-01-1535 Patient 


18. MEDICAL CERTIFICATION 
INTER TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eri Date 


Immediate cause @).- Pulmonary. Tuberculosis. ones RO EB... 


Antecedent cause(s) 

_ Diseases or conditions, If any, —(b).._. 

giving rise to the above ceuss 

atating the underlying cause last, 

(o) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 

Conditlona contributing to the death but not | 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| No Ki 


Yea 
2h Se (Specify) 2 ee ope farm, Ab eo street, (CITY OR TOWN) (COUNTY) ea 
$s te. 


Cs bldg., e! 
HOMICIDE INJUR 


ee (Month) (Day) (Year) (Hour) TRIURY OCCURRED : HOW DID INJURY OCCUR? 


0 Whileet Not While 
INJURY Work © At work 


22. I hereby certify that I attended the deceased froma UMe...4..., 1941.., to. JULY...25, 19.51, that I last saw the deceased 
alive on duly. 25... 19.51. and that death pus at.63.10.... m., from the causes and on the date stated above. 


‘Degr title) ADDR! DATE SIGNED 


State Sanatorium, Maryland 7-27-51 
y beta, 73 (City, Gigi or rhe tad ad 


> 
ite. 


aas7 a. 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore i) 


CERTIFICATE OF DEATH Reg. Dist. No.4 


2 ore RES{DENCE (HOME) OF DECEASED- 


1. PLACE OF DEATH: 
COUNTY ¥ ST. COUNTY, 3 
MARYLAND = 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if ide corporate limite, write RURAL and givg nearest town) 
OR give ne it town) (in this place) oR 
TOWN Cm TOWN a 
HOSPITAL OR 7 STREET df ru: give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS — 


pee 
3. NAME OF (Middie) (Laat) | 4 of (Month) (Day) (Year) 


DECEASED re} 
(Type or Print) DEATH Jab 19 57) 
BSE 7_SINGLE, MARRIED, E UF BIRTH 9. AGE last bikWday | Hhinder | year |lfunder 24 hr. 
WIDOWED, DIVORCED, Months | Bays Hours | Min, 

(Specify) m yrs. 
10a, USUAL OCCUPATION (Give Kind of work | 12, Ciniain or Waat 


z of working life, even If retired) Gy AS A 


O70 


13. FATHE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Cortera topes 


. 


Fx Antecedent cause(s iY : 4 
Diseases or conditions, th aay, (b)... Coreen 7- i a er rare ade Sn fete at utero notes er cessor oi 
1 giving rise to the above cause 


A7q_ Mating the underlying enuso lane, 
(2) 


If. OTHER SIGNIFICANT CONDITIONS x . ? 
Conditions contributing to the death but not Chere é 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ~~] 20. AUTOPSY? 


<] 
Zz 
A 
By 
i 
= 
mo 
S) 
ia 
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I 
71 
a 
a 
Zz 
& 
oS 
e 
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= 
ee 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
SUICIDE : 


OF __ office bidg., etc.) 
HOMICIDE INJURY 4 
TIME (Mouth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
White at Not While | 
INJURY m. Work At work 


5 : 
22. I hereby certify that I attended the deceased trom ford. 1950.., to]. Afen hee, 19.5./., that I last saw the deceased 
mu 195/., and that death occurred at..s ° ».m., from the causes and on the date stated above. 


A y, (Degree or tite) A iss. DATE SIGNED 
(Wn) —heuerme® Jed . 7/13/50 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR & LOCATION (City, town, or county) Gtate) 
REMOVAL (Specify) |g | eS D A 
A 4s het DENA WR g fj Kae Gln AA 


AVAIL IP 9D. AXAd Hla epee tas ALI oX%G 
DATE REC'D BY LOCAL GISTRABIS 24. ‘AL DIRECT ADDRESS 
3 dg Za: | 

eld. sak E> $22 Lande bh. 


°e 
ee 
is especi: 


PLEASE WRITE PLAINLY 


We ~~ 
2 


. + ie 
@ MARYLAND STATE DEPARTMENT OF HEALTH 02056 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO... Penson 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ~% oO 
Figs linet é. MARYLAND A COUNTY, 
CITY (if outside corporate tea te RURAL and | LENGTH OF STAY CITY (it outaide corporate Himits, write RURAL and eares! 
one givo nearest town) yo | (in ie place) orn ial “¢ ee — pate si) 
2 wo few TOWN ez 
HOSHRAC OR ¢ / STREET (brural, give location) 


INSTITUTION OR 4 ADDRESS 
STREET ADDRESS 


. NAME OF 


LA aan Se ee - 3. ; i 
WIDOWED, DIVORCED, at 
O_yn. 


19a. USUAL OCCUPATION (Give kind of rea | 10b. KIND OF ae or | ii. BIRTHP CE (State or foreign country) 


information carefully. The 


done during most of working/ée, even If retired) | INDUSTR) 


13. 7 ohaee NAME 
Lig A 
15. Was ae Ever In U-S. AnMep Forces? | 16. Social Sacuniz® No. | pF INFORMANT ‘AND, 2 ADDRE! 


(Yea, no, or unknown) | (dt yes give war or dates of 
service 


18. MEDICAL CERTIFICATION ( 
‘ Inver! TWEE! 
I, DISEASES OR CONDITIONS DIRECTLY Or DEAT, Cua ner DEATH 


Immediate cause (a)--. 


S50X Antecedent cause(s) 


Diseases or conditions, If any, (b)_... 
aiving rise to the above cause 
stating the underlying cauec last_ 
fc) i 
i OTHER SIGNIFICANT CONDITIONS | 


please ae the causes of death clearly and legibly. __ — 


. Supply every item of 


o 
zZ 
a 
a 
i) 
oe 
S 
ee 
a 
5 
bi 
a 
2] 
ii 
m 
cS] 


ysicians 


Conditions contributing to the death but not 
ted to the disease or condition caualng death. 


19a. DATE OF OPERATION | !9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No. 


2t. ACCIDENT ‘Specif: PLACE (Home, farm, factory, street, : (CITY OR TOWN) 3 Cr 
SSiciDEe (Specify) OF office bldg. obs.) ry: tt, ( b) im. K OUNTY) (STATE) 
HOMICIDE INJURY 


} sated 
TIME (Month) (Day) (Year) (Hour) rtrd OCCURRED | HOW DID INJURY OCCUR? ” 4 


WITH UNFADING INK. 


important. Ph: 


i 


ally 


lle at Not Whilo 
INJURY. Work Tel aaa: tee 


22. I hereby certify that I attended the deceased fron.” We. ” 1930, to. Pog ea in ~ that I last-daw the deceased 


alive ont? / ae... 196, 7 and that death occurred se fromthe causes and on the date stated above. 
SIGNATURE, (Degr i RESS A DATE SIG 


® 
VAAVO" he MLA AA I AL 


3. ewer REMATION paw TEREOF AME OF. ATION (City, town, or county) 
(\Ad4, Ae, 75) eee Heth Aeahetah Fela 


DATE} 4 BY AF | I" GIS) omy as ply OR . = es LE ADDR 


is especi 


ASE WRITE PLAINLY, 


Su mk 
4 D¥Iyng ® 
a ad 


/ 


m 


iS 
a 
2 
[--} 
% 
& 
a 
: 
Z 
4 
Fe 
a 
@) 


‘he 


0 


item of information carefully. 


ct age 


Supply every 
please wie the causes of death clearly and legibly. 


cians; 


WITH UNFADING INK. 
ysi 


is especially important. Ph: 


* PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 2 : 
2411 N. Charles Street, Baltimore (Qod 


CERTIFICATE OF DEATH Reg. Dist. No....L BL... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) Of DECEASED- ¥ 
COUNTY . STATE COUNTY Pe 
MARYLAND me my 
“GEL (If outside corporate limits, writg RURAL and | LENGTH OF STAY CITY Uf outaid te limite, write RURAL and 
ae Gee RAL, l NCTE OF 87) om outaide and give nearest town) 


; 
HOSPITAL OR < STREET 
INSTITUTION OR ADDRESS /; coy 
STREET ADDRESS . 

3. NAME OF (Bis | 4. DATE ronth) (Day) (Year) 


OF 
Mate DEATH 70 1977 
| 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birghday [It wher 1 year |i under 24 hrs, 


D) i Race Leal Days sea | Min. 


QCCUPATIUN (Give kind of work f TC 
floet-of vrotking life, even if retired) | | INDUSTRI | Counrayi fy 4 
£ Dg Rope Ay 3 
aunblint tran | 


LaA' Cees Al tree p 
et eater ae eT Tin bt Pada 
(rem ney grinown) | Ot vies) 09-8 YI SY. dd. 


18. MEDICAL CERTIFICATION Inte nN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 7 ONSET ite Bene 


Immediate cause @)-—-l 


giving rise to the above cause 
stating the underlying cause last 


pee... 
Il. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSYT 


, : Yes O _No 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, or ete.) 


office bidg., 
HOMICIDE 


‘ 27 /X gagccbdeat oy => = 2 eae — ae sco tees 
pa saat ties, gue ae Vier tinocn PLL VD, Ye: 12S 


INJURY 
eh (Month) (Day) (Year) (Hour) | I ee OCCURRED | HOW DID INJURY OCCUR? 


IN. 
While a Not While 
INJURY m Work OF At work 


.» that I last saw ‘the deceased 


, 192 !..., and that death o M....4..40¢2..m., from the causes and on the date stated above. 
(Degree or title) ' DATE SIGNED 


e@ 


The correct agt 


ye 


= 


information carefull. 


? 


: MARGIN RESERVED FOR rvpi 


LY, WITH UNFADING INK. Supply every item of f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 
u 


VS. AISA 
a 
LEASE WRITE PLAIN 


\ 


MARYLAND STSTE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (205 


FOR MEDICAL EXAMINERS Rag. Di. fhe 
i PLACE OF DEATIE ff & URUAL, RESIDENCE (HOME) OF DECEASED ory 
Frederick Susan » Maryland halt 
oe ee outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside co-porate mits, write RURAL and give nearest town) 
rerenen Vo neereer Pat erick Setertl Hwurg OR. Baltimore — 2 } 
HOSPITAL OR ; = STRERT +t rural, give location) a 
INSTITUTION OR. Frederick Memorial Hospital ADDRESS 1605 Gail Road 
3. NAME OF First) (Middle) (Last) «DATE (Month) Day) (Year) 
(Type or Print) KATIE VIRGINIA HARTSOCK DEATH 7 1 
BISEX © COLOR OR RAGE 7, Sigew, MARRIED, 3. DATE OF BIRTH ] 9. AGE Inst birthday [i under T your IZunder 24 
Fesie White | ‘wipers mera [10 Nov 1902 |” 8 CSS Hpac eset 
We Mg CCE RLS Te kind of work | 10b. Kinp or Busingss or 11. BIRTHPLACE (State or foreign country) | cal] or Waar 
lone dpring most of working ife, even If retired) babies, a Home Virginia eR 
15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest G. Talley | Bertie Holbert 605 Read 
15. Was Duckasep Even IN U.S. ANMED FORCES? pa Te ae 


16. SoctaL Security No, 17, INFORMANT AND ADDRESS . ‘ 
| Joseph A. Hartsock, Sr.,Baltimore 21, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Berweet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DratH 


__Immediate cause ne clusnd...Slecull Lo. ay bere G of bes ia 


’~ Antecedent cause(s) 

Diseases or conditions, ifany,  (b)........ 
iz giving rise to the above cause 
1/0 atating the underlying cause last 


(Yes. Bones unknown) | (it a give war or dates of 
service) 


None 


wenden 


fo) 
Sy 
I, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


a et Cate WAS PLACE iicme, farm, [n@@} €) street, (CITY OR TOWN) (COUNTY) (STATE) 
Cre PRA ee | Peron y Cee OH chway |East of New Market Frederick Maryland 
TNIURY OCCURRED | Tiow DID INJURY OccURT : 


TIME (Month) (Day) (Year) (Iour) 


trgury ?=13-51 5:h0 Pe ieee o oor Auto Accident 


22. I certify that I taok charge of the remains described abave, held an Autapsy |, Inspection K, Inquiry K thereon and from the evidence 
abinined by said Autapsy, Inspection or Inquiry, find that said deceased died an the dry stated above, and death in my opinion resulted 


from: natural causes |, accident “|, suicide |], hamicide |, undetermined _\. 
\ SIGNATURE = (Degree or title) ADDRESS DATE SIGNED 
wr). —| pr or Assistant Deputy Medical Examiner, Frederick, Md. 1) July '51 


24, BURIAL, CRAMMAPION | DATE THEREOF NAM" = CBMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Rareely S' |1y July 1951 _| Moreland Memorial Park | Baltimore, Maryland 


eee, ee Yee ee 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR. ADDRESS 
REQ), July 1951 EQ is be assahn Funeral Home, Baltimore, Maryland 


ing g 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a Es ed DEATH- 2. eeu RESIDENCE (HOME) OF DECEASED: 
ees Frederick MARYLAND eran Maryland COUNTY Frederick 
CITY (If outside corporate Timits, write RORAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ag tive nearest town)Peder ick £70 the place) Ra Frederick 
HOSPITAL Wd io STREET (if rural, give location) 
Ne TON ees 618 Maxwell Avenue ADDRESS 618 Maxwell Avenue 
3. Nae Soo (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MINNIE ALICE HEFFNER | DEATH 7 31 19 51 
6. SEX 6. COLOR OR RACE Sen aieomes & DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hre, 
Fenale te Ser TREPEEP. [2 Deo 1816 |” 72 om [santa] Bm [in| 
ae USUAL oie ae oF ia KInD OF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or Wuat 
jane Suing most s syne fe, ies retired) a Home Maryland | Countar? USA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


— 


f death clearly and legibly. 


tem of information carefully. The correct age 


i 


John Younkins Elizabeth Reeder 
16. WAS DecraseD Even IN U.S. ARMND Forces? | 16. SociaL Sucumity No. | i7. INFORMANT AND ADDRESS 618-Hexwedl Avers— 


(Yess eh eachewn) ae ree eae Nene Clayton E. Heffner, Frederick, Maryland 
é 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause Be ee ef aoe sgt Oe. 


4 * 
/53 7 Antecedent cause(s) oo " 
Diseeses or conditions, if any, — (b)_.- Ses , pt ee . 
we giving rise to the ahove cause 
4 QL, stating the underlying esuse last 
(e) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes Nox 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While et Not Whil 
INJURY m. | Work OO At 


InTuavaL Berween 


INK. Supply every 


SS 
& 
a 
Zz 
Z 
i] 
os 
cS) 
ke 
8 
p 
& 
| 
2] 
w 
a 
a 
5 
8 


NFADING 
ally important. Physicians: please write the causes 0 


eur 


ee ¢ 


22. I hereby certify that I attended the deceased fro: fe ooeoony VBP, tole 3/, 95/, that I last saw the deceased 


- 3B), 1957.., and that death occurred at bi causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


M. D. Frederick, Maryland 1 Aug 1951 


23. BURIAL, toh NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 
Burtarprs® Specliy) Mount Olivet Cemetery Frederick, Marylan 


2. FUNERAL DIRECTOR : PERRIS 
M. R. Etchison & Son, Frederick, Maryland 


is especi 


We 


VS. AIS _ 
PLEASE WRITE PLAINLY, WITH 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH {} 70 Of ) 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No...139, 


TC RLACE OF DEAT © USUAL RESIDENGE (HOME) OF DECEASED barn 
UNT Frederick MARYLAND Maryland be Eee 
gee (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


it FR 
nee givo neareat town) From Agee Ao" hares Rosedale 
“HERFIE on Guaco Sonstottme — ee ae 
eras State Sanatorium P 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED oF 
(Type or Print) Henry Heinbuch DeatH JUly 22 19 5] 
5. SEX COLOR OR RACE | 7 SINGUE, MARRIED. | 8. DATR OF BIRTH] 9. AGE last birthday | {under T year yifunder 24m. 
? ont ours ‘in, 
Male White (Speelty) Se PArat 1-18 yrs. eer ez 
T0a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country) | 12, Crrizen oF Wuat 


done during. 50th OPES PE life, ee retired) | INDUSTRY German CounTey? U.S. 


13, FATHER'S NAME | 14. MOTHER'S STR NAME 


Peter Heinbuch Henrietta Speilman 


16, Was cae D thie Ue ARMED Fone 16. SOCIAL SecuRiTY No. | 17. INFORMANT AND ADDRESS 
‘Yes, 2 unknown, yes, give war or dates of 
Betas (0) lecrviees None Patient 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause (a)... Chronic Lung. Abscess 


Se / Antecedent cause(s) 


Diseases or conditions, ifany,  (b).......... 
giving rise to the above causa 
J 1 4L stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


“joa. DATE OF re ret 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ya No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg, ete.) E 
HOMICIDE INJURY 5 


URY OCCURRED l WOW DID INJURY OCCUR? 


2 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


INS 
While at Not While 
Work O At work O 


ially important. Physicians: 


is especi 


eee (Month) (Day) (Year) (Hour) | 
INJURY m, 


22. I hereby certify that I attended the deceased fromd AN»...2b, 1949..., to TULy...22, 195.1, that I last saw the deceased 


alive op.* &. , and that death occurred At. ZR ee lem., from the causes and on the date stated above. 
SIGNATU Degree of Wtle) ADDRESS DATE SIGNED 


; - State Sanatorium, Md. 7-23-51 


e% 


B 
E 
8 
2 
is 
2 
g 
iA 
8 
g 
3 
E 
é 
& 
i) 
=| 
2 
P 
= 
oa 
2 
Qa 
Q. 
a 
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23, BURIAL, CREMATION 


Bele eee (Specify) 


DATE REC'D BY LOCAL 


REG-7 _22 


LAS 


xc@ at 2 
The correct age 


,, WITH UNFADING INK. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


ha @ MARGIN RESERVED FOR BINDI 


ally important. Physicians 


is especi 


WRITE PLAINLY, 


, 


MARYLAND STATE DEPARTMENT OF HEALTH (} 70 6 j 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nes: the ene 22, ae 


“TREACE OF DRAIN SSSS*~*~*~*~S~SS*Y 2 TAL, RSTDENGE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND oe Maryland COUNT Wrederick 
Loi eee | aa ory ae * any ia write RURAL and give bearest town) 
INSTITUTION O&, Frederick Memorial Hospital ADDRESS 257 West Patrick Street 
rn a: i a Cn 
(Type or Print) WILLIAM HERWIG DEATH 7 ay, wl 
6. SEX 6. COLOR OR RACE | 7. F $. DATE OF BIRTH 9. AGE last hirthday | Il under 1 year [Ilunder 24 hre, 
Male White WipoWEDe bee | 26 Feb 1868 | 83 ” | Monta Bays [tours | Mi 
1 USUAL pas of wore He, pyaodt pug | ut ee Rita OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
Misteas wpederic sonic Temple Maryland | ae Sk: 


13. FATHER'S NAME 14. MOTITER’S MAIDEN NAME 
Augustus Herwig | Katherine Woerner 
15, WAS Drcaasen Evan IN U.S, ARMED Forcast? | 16. SociaL SucunitY No. INFORMANT AND abpress SL We ColtepeTerrace 


jens iu ¥ dates of 
OS ce eat see None Mrs. R. Brad Wolfe, Frederick, Maryland 
18 MEDICAL CERTIFICATION 
1, DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grew aso Dante 


Immediate cause (a). “Ps a aly be cz a Ath. i ee — ~ BOE ido 
0. tecedent 
47 / Antecedent cause(s) ae fe 


Diseases or conditions, If any, : . em Uni ansiy...keber i daw. 4 
giving rive to the above cauaa 
Irak stating the underlying cause iaat - S| 
© 


Conditions contributing to the death but not 


Tl. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death, | 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O Ne 
21. ACCIDENT Speci PLACE (Home, farm, factory, atr ITY >} 
ee (Specify) RS soma terms ie ry, etreet, : (C) OR TOWN) pe (STATE) 
HOMICIDE INJURY =: 
TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF at Not While : 
INJURY ro,_| “Work O At work : 
22. I hereby certify that I attended the deceased trom.t shad "nae , 19.67..., to....... sack tibiee. .., 1967... that I last saw the deceased 
£2 el Gen 195 m., from the causes and on the date stated above. 


a alive on... ., and that deat occurred at... 


(Specify) 


20 July 1951 | Mount Olivet ny 
eect EC’D BY LOCAL SGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR RESS 
Vos ‘a > SAn ch - | . R. Etchison & Son, Frederick, “Maryland 


ms : 7 


SIGNATURK: Degree or title) DATE SIGNED 
Av Uno rf} “(Wdercoey M.D. ‘Frederick, Maryland 18 July 1951 
3.) BURIAL, C: ION |] DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 
CER | | Cemete Frederick, Maryland 


sy 1 


Wrng ~ ®% 
° 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hte 
Immediate cause wiclrles home if ac: L Tae : Loe ” ‘ es = 


: 7662 
8] 2411 N. Charles Street, Baltimore OVE 
> E| CERTIFICATE OF DEATH Reg. Dist. No 
M = Tr PLACE OF DEATIF 2 USUAL RESIDENCE (HOME) OF DECEASED 
4 Frederick MARYLAND Maryland COUNTY Frederick 
> CITY (if outside corporate limits, write RURAL and |) LENGTI OF STAY SEF (If outside corporate limite, write RURAL and give neareat towa) 
= OR gh 7 OR 
ie rere HV neaTest tM) Prederick AvSut erst gona Rural - Frederick 
i: | eee ae as og ee 
a __8TReeT ADDRESS Frederick Memorial Hospital Southwest of Frederick 
2 “3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Year) 
a DECEASED | OF y : ? 
E (Type or Print) EILLEEN CANFIELD HIMES Death July 5 1951 
E 5 SEX | 6. COLOR OR RACE | 7. SEXGEE, MARRIED, &. DATE OF BIRTH 9-AGE lant birehday | If undir T year [It under 24 bra, 
¢ = Female White (alte) Married May 27, 1892 SO yn. | al aca baal 
opie Tes aa FET ae xing BL ore ya Kinp OF Busingss oR 41, BIRTHPLACE (State or foreign country) 12. Crtrzgn or WHat 
5 USTRY, 
Zs Pees es | are ies Los Angeles, California | CRUST TS A 
a sg 13. FATHER’S NAME rag 14. MOTHER'S MAIDEN NAME 
a > Charles A. Canfield | Clo Phoebe Wescott 
me ¢ a Was beers mies ve. ARMED | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
is wi res, give war or dat 0! 
iit enh oervice) None Mr. Joseph H. Himes, R.F.D., Frederick,Md. 
a 8 
a i=] 
Ba 
@ : 
a 
<a 
z 4 VO SAntecedent cause(s) Keaechan 
Diseases or conditions, If any, (b).. fA AA brn BR LE 

q giving rise to the above cause 2 
G Hel b stating the underlying caure last 
I (c) 
< Ii. OTHER SIGNIFICANT CONDITIONS —— 

a 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


, WITH UNFADING INK f 
ally important, Physicians: please write the causes of death clearly and legibly. 


a. DATE OF OPERATION ae ae DINGS OF OPERATION | 30. AUTOPSY? 
¥ t. ACCIDENT PLACE (Home, farm, factory, street, : CITY OR TOWN, 
SUICIDE | OF office bldg. ete.) : : ) 
___ HOMICIDE INJURY 
tal “TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
=I OF Whileat Not While | as 
a8 INJURY m, | Work (© At work 
= ~ £ ¥ 
z 8 22, I hereby certify that I attended the deceased from QZeead..»2-, 195.1, tof <«.2G., 195../, that I last saw the deceased 
A ns ‘, a 
e@ ‘| alive on., G..., 19S..f., and that death . ...104, from the causes and on the date stated above, \ 
z SIGN4T (Degree or title) ADDRESS i : DATE SIGNED \, 
roa] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
& 2 Washington 
( 3 
as 


—_ 


@) 
correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


7068 
131 


Reg. Dist. No. 


“I. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


6. COLOR OR RACE | 7. SENGHE, MARRIED, 


White Wee ate ed” 


8. DATE OF BIRTH 


Frederick MARYLAND STATE Maryland COUNTY Frederick 
Sean ‘Give nearest town) fsredh eds RURAL and a ay eas (If outside corporate iimita, write RURAL and give nearest town) 
Rewer rederick le wewr Frederick 
INSTITUTION on 127 West Fifth Street ADDRESS 127 West Filth Stree 
“3. NAME OF Lents (Middle) JAMES) SR | 4. pene (Month) (Day) (Year) 
(Type or Print) FRANK pears DEATH ih 19 


Tf under } year 


if under 24 bre, 
Months | aye 


9. AGE last hirthday 
2 staal Min. 


9 June 1889 


f death clearly and legibly. 


103. USUAL Sy ELD kind of work | 10b. Kinp or Businass oR 
Hever tscrant see) | BRISA Factory 
13. FATHER’S NAME 

Harry G. James 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, er unknown) | (It yes, give war or dates of 
jeervice) 


item of information carefully. The 


16. SociaL Sacuniry No. 


41 y~l0~199 


1}. BIRTHPLACE (State or foreign country) 32. Crvizen or WHAT 
Maryland | Counter? Ty50 
ia. MOTHER'S MAIDEN NAME 
Ella W. Fraley . 
14 
17. INFORMANT D ADDRESS pe Fb Bg 
Mrs. Sadie James, Frederick, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


260K 


‘MARGIN RESERVED FOR BINDING all 


E WRITE PLAINLY, WITH» UNFADING INK, Supply every 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


OF agree bide. ete.) 


ally important. Physicians: please write the causes 0: 


5 


SIGNA' 


DATE REC’D BY LOCAL | a“? RAR" 


S., 


(je Cardio ee ae, E 
(b) iaimeuMoaer aie 


tes a 
6 i] stating the underlying cause jast_ , m4 
(c) Laat | 
Il. OTHER SIGNIFICANT CONDITIONS | 


(Specify) | PLACE (Home, farm, factory, street, : 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onsmer anp Deata 


| 20, A’ PSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


Frederick, Maryland 


ob, Le geet Ni. D- 
23. BURIA CRE IN } DATE THEREOF NAME OF CEMETERY, OR CREMATORY LOCATION: (City, town, or county) (State) 
BuRBMPPAL (Specify) | 2 July 1951 | Mount Olivet Cemetery Frederick, Maryland 


HOMICIDE INJUR' : 
TIME (Mouth) (Day) (Year) (our) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at _ Not While | 
g INJURY m. | Work © At work A, 
4 22. I hereby certify that I attended the deceased from. AQ-Brratee, 193F to. »OGAGST.., that I last saw the deceased 
id . alive on. ?, 199 7.., and that death occurred at........ Oar e causes and on the date stated above. 
SIGNA' (Degree or title) ADDRESS DATE SIGNED 


23 July 1951 


Bd Sala sgeclt 


i. Re “Bichison & Son, Frederick, Merytand 


& 


° @ 


% 


@.. 


MARGIN RESERVED FOR awonc® . , 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please pa the causes of death clearly and legibly. 


ysicians 


ally important. Ph: 


is especi 


: 


P 
Sede 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 
2411 N. Charles Street, Baltimore 2064 
CERTIFICATE OF DEATH Reg. Dist. No....L. 3.1. 
er Geers DEATH: 2 pat RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
aoa! outside teen limits, write RURAL and a ge as eas (If outside corporate limits, write RURAL and give nearest town) 
rateierientitewa & co 
Ton” Frederick~Qw 118 years pad Frederick 
HOSPITAL OR STREET ar rural, give locatlon) 
STREET ADDRESS Emergency Hospital ADDRESS 5 West Fifth Street 
a NAME oF (First) (Middie) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) MINNIE LEE JEFFRIES pEatH July \ Pail 
6. SEX | 6. COLOR OR RACE 1 ae ae | § DATE OF BIRTH 9. AGE last birthday eae J year eaeae 24 bra, 
2 My a ontl le 
Female White Beni Widowed April 6, 1880 rales i a ia aD We 
ies: USUAL rE ae eae oy pees oF Busingss o8 4. BIRTHPLACE (State or foreign country) | a ome or WHAT 
© Ing roost pL.working life, even If ret 8 4 OUNTR' 
eon alesman x e"Betail Bake: ‘land USA 
13. FATHER'S NAME M4, MOTHER’S MAIDEN NAME ~ 
Ignatius Warfield | Susie Fisher 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16, SociaL Secunity No. 17.INFORMANT AND ADDRESS 


EE eee eter nr | elyaTOenees Mrs. Lewis M. Moberly, Frederick, Maryland 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET AND DEATH 


722.0 


ate 


Immediate cause (a)--.. 3 peeve aed + ht Edie 


Antecedent cause(s) 
Diseanes or conditions, if any, (b).-....¥. 
giving rise to the above cause 
/ stating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
Zi. ACCIDENT ‘Gpediiyy PLACE (Home, farm, factory, street, (GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
fe) Whiloat Not Whilo 
INJURY m | Work O At work O 


192!) and that death occtrred at.. ., from the causes and on the date stated above. 


OC Fh (Degree or 5% Pp Tf irpdorush W704 DATE SIGNED 
23. BURIAL, CREMATIGN | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, to of cor ”) (State) 
BOM eed. (Specify) | enetery Ffederick, Marylam 
24. FUNER: DIRECTOR ° DRESS if 
C. E. Cline & Son, Frederick, Maryland 
IT 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
QUNTY 7. 


tek MARYLAND bY Fre 
oe G outside corporate limits, write RURAL and | LENGTH OF STAY oe t-outside-corporate limits, write RURAL and give nearest town) 
Town’ RUSAT™ Myer sville 28 Year town Rural Myersville 
HOSPITAL OR | STREET _ df rural give location) ———SSCS~S 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


cy uu oa (First) (Middle) " | 4. DATE (Month) (Day) Cr 
y > . ree Re Tosa, 
(typerfiay) Katherine Elizabeth Klin DEATH / 1° 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest hirthday under I year |If under/24 hrs, 
fomale 7 WIDOWED, DIVORCED, 


If 
1, i 
white Toe DI GED yal 1000 ho Pe are Days |Hours |Min. 
Ta. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business on | 11. SCLC (State or foreign country) 12. Citizen or Wuat 
ey during most. of working life, even if retlred) Bowery one Smithburse Ma CountRY? +7 6 


13. "FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= ~ ns 


7065 


(a). age 


{ 


« @ 


item of information carefully. Th 


Ty 
LE wWo 
ae 


15. Was Duceasan Ever In US, Anmep Foncus? | 16. Social Sacunity No. | 17. INFORMANT 


=e 


(Yea, no, or unknown) | (If year, give war or dates of 


service) Y € kid Ki» 


the causes of death clearly and legibly. 


i 
ply every 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONSET AND DEATH 


Immediate cause (a)... mn AR, Cet tha sg Porn 


7 1/1) Antecedent cause(s) 


Diseases or conditions, If any, 
oo giving rise to the ahove cause 


tating the underlying cause last C 
ee “ oe GUE... @ Bea 
I. OTHER SIGNIFICANT CONDITIO: = 


Conditions contributing to the death but not 
related to the diseass or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


DA 1G iC CL Ha Yes No 


21, ACCIDENT (Specify) PLACE ae farm, factory, etrect, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i ‘4 
HOMICIDE INJURY Hi _ - 4 


TIME (Month) (Day) (Year) (Hour) ees OCCURRED HOW DID INJURY OCCUR? i 


MARGIN RESERVED FOR BINDING 
P 


lie at Not While 
INJURY. m, Work At work 


22. I hereby certify that I attended the deceased from... dnd. <i 19449,, to... 9h 1&..., 193/ ., that I last saw the deceased 


alive on... .64.... 1 ee 195.1. and that death occurred at... 2.20. A.m, from the causes and on the date stated above. 
B (Degree or title) ADDRESS DATE SIGNED | 
' 
11957 


23. BURIAL, CREM. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, orleounty) ‘Gtate) 
REMOVAL (Gpeeify) k aah Hs 1 Wate ea area 


2 
5 
v 
d 
2 
H 
3 
: 
i 
q 
: 
B. 
a; 
2 
3 
= 
: 


Ar Seantd 


y ‘3 A 24. FUNERAL DIRECTOR ADDRESS 
a p a | AT sAaneil G yrs sf UE 


Co., Mid Tr, Md. 


a 
E 
oS 
a 
Qa 
= 
é 
a] 
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a 
a 
: 
cI 
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fa 
e 
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< 
ct 
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e @ 


() 
y U9) wf 


MARYLAND STATE DEPARTMENT OF HEALTH 


() 3 
id 2411 N. Charles Street, Baltimore 02066 
M ). E \ CERTIFICATE OF DEATH Rog. Dist. No.... 224... 
Fs “|. PLACE. OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
eS COUNTY Frederick MARYLAND STATE Maryland couNnTY Frederick 
oe GATY Uf outside corporate mits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate Hits, waite RURAL and give nearest town) 
3s QRaae tive nearest town) Frederick 1¥" Yea pee fewn Frederick 
52 HOSPITAL OR STREET Ofrural, give location) 
be rE nike, Chie bast eLehth Spree. auEess tif) est, ‘Eighth Street 
g et Ss es ss, (Firet) (Middle) (Last) | 4. pee (Month) ee (Year) 
aa Cisne or Pris) GEORGE RALPH LAHNE DEATH 1 
ES 5. SEX 6. COLOR OR RACE | 7, SINGER, TERRA 3. DATE OF BIRTH 9. AGE last hirthday | If under | year if under 24 bra. 
@ =: | Mate White | “wba aorsiD. [25 Dec 1911 mn, | Montes | Daye [Hour ta 
oss Ton. USUAL OCCUPATION (Give Kod of work] 1b. Kinp or Busivass on | 11. BIRTHPLACE (State or Toreign country) | 12, Crna oF “Waar 
Z% co | Preduversh'sehedinee te | BAYER Factory Seymour, Indiana area SA 
a = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
i | filliam L Unkn: 
a > William Lahne nknown 
e 8 5 Tg. Was Deceasep Even In U.S, ARNRD FoRcES? | 16. Sociat SecugnY No. | 17. INFORMANT AND ADDRESS 337 -Es Sth-Stas 
SB Fe | Cena gegneows) eee oF Mtl 34901-4245 1 Mrs. Vida V. Lahne, Frederick, Maryland 
hes a3 18. MEDICAL CERTIFICATION ; : 
& BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATE 
> gO 
ms. SE LL ee 
a 4a 420 / Immediate cause (ann. : é ee Oe 
| Ae *' Antecedent cause(s) 
oO r Diseases or conditions, if any, (b).......... = atl ete Fete 
‘4 ray Ga. giving rise to the above cause 
& ES stating the underlying cause Inst | 
> (OF 
e <2 il. OTHER SIGNIFICANT CONDITIONS 
Ss ooh Conditions contributing to the death hut not | 
oo related to the disease or condition causing death. 
q 1a. DATE OF OPERATION le MAJOR FINDINGS OF OPERATION oe 2. AUTOPSY? 
ks £ ‘ Yes No 
S& | “21. ACCIDENT Gpecily) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) STATE) 
J Ee q SUICIDE, OF office bldg., ete.) i 
” HOMICIDE INJURY : 
pi TIME (Bfoath) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
pa OF | wi leat _ Not While : 
EAD INJURY Work At work O) 
& 
z 3 22. I hereby certify that I attended the deceased from, Juanes... that I last saw the deceased 
a 
@ ‘I alive on... 004 ve oe ; 195.4. , and that death occurred at m., from the causes and on the date stated above. 
5 SIGNATUBE: (Degreo or title) BSS DATE SIGNED 
M. D. Frederick, Maryland 7 July 1951 
a% ia] CREMATION | DA NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ctatey 
ss BuRBMPPa® Gpeclty) | 9 Jub | Mount Olivet Cemetery Frederick, Maryland 


TRAR’S SIGNATURE 


ele 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


4S 


4 DAT. ¢C'D \¢ LOCAL | REG 
ga & il. LOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2. foun 
vy PLACE OF age POOR 2 ot oat 2. USUAL, "Wace Coe OF Pe Couey gs, ,, p 


CITY (If outaide corporate if; write RURAL and | LENGTH OF STAY CITY (If outside Be plimita, write RURAL and give nearest town) 
OR givo nearest town) = Gn gece) OR Se 

TOWN <= TOWN 

HOSPITAL OR c f STREET -fural, give location) 


INSTITUTION OR 7 = ADDRESS 
STREET ADDRESS 


3. NAME OF 4 ae (Month) (Day) 


DECEASED 
vets | OR RACE 7. PES e bes ae §, DATE OF BIRT: day under 1 year |Hfunder 24 hre. 
Vig i al y GS fale ne {toa | aye, aes Min. 


(Type or Print) 
WiSpeclty teed 
10a. USUAL Co (Give kind of work RS / 12. Cimizun op WHat 
sping most of working'tile,e tired) | lr 7 | Country? Lh c 
“2 ts MO". 


item of information carefully. The coi 


14, MOTHER'S MAIDEN ATAME 
Loe’, 


gs x. 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SaOfAL Security No. 17, INFORMANF AND ADDRESS 
(Yes, no, or unknown) | at Shas give war or dates of | y & 
aa eee Se Se ee 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... MuerAle phroses 


Diseases or conditions, if any, — (b).. aac 5 Aer co 
giving rise to the above causa 
atating the underlying cause last 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


ply every 
: please sae the causes of death clearly and legibly. 


f 
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WITH UNFADING INK. Su 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF nome ibldg., ote.) i 
HOMICIDE NJURY 4 
TIME (Month) (Day) (Year) aa oh, OCCURRED HOW DID INJURY OCCUR? 
0 While at Not Whilo 

INJURY Work At wok 


22. I hereby certify that I attended the deceased from HOUT LL, top. Ow“) 22, 19.5./, that I last saw the deceased 


m., from the causes and on Yoel. date stated above. 


itie) ADDRESS DATE SIGNED 
GE, Eas 29, 79S) 


D 


is especially important. Physicians 


\ 


PLEASE WRITE PLAINLY, 


vsi Ai] 


$A Avan 


'S6l 98 Ip 


of 


ab: 
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. WITH UNFADING INK. Supply every item of information careful 
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RL 


important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH ) Aw 
CERTIFICATE OF DEATH 17068 
FOR MEDICAL EXAMINERS Reg. Dist. No. 234 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY Frederick 


J. PLACE OF DEATH: 
COUNTY Frederick ARMAND 


Sa ARON 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


Bega, IVE mearent town) pa nt ole ‘Visa big place) Shen Frederick 
HOSPITAL OR 


SYREGr woNRees 613 North Bentz Street 


STREET (it rural, give location) 
ADDRESS 613 North Bentz Street 


3. Nae or (First) (Middle) (Last) | 4. Bere (Month) (Day) (Year) 
(Type or Print) WALTER LEE LAYMAN Beata 7 26 51 

5. SEX 6. COLOR OR RACE | 7. SiNGuS, MaARRTED, 3. DATE OF BIRTH 9. AGE last birthday [Moai fear [iT under 24 hr 
Baile White | ‘wigowsinsospacip- [20 March 1890 Bye || ewe) | Rees ie 

1 USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR M1. BIRTHPLACE (State or foreign country) | A Se or Waat 
PELAVEYS! MEMBER en rere) | PPE Ing Shop Maryland NENTS 

13. FATHER'S NAME id. MOTHER'S MAIDEN NAME 

Clarence Layman | Kate Baumgardner _ 
Re Was Decrayed Ever In U.S. ARMED FORCES? | (6. SOCIAL SEC! 9 No. 17, INFORMANT AND ADDRESS i aie 
(Yew nogppunkowe) | yes. give war or detent] 21}, 10-5119 Mrs. Lillie M. Danner, 


18. MEDICAL CERTIFICATION 
INTERVAL BeTWwEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
‘ Pulmonary Tuberculosis 4 
Immediate cause (Wore See aia i ee ae eee See en a | 


Antecedent 
Diseases or conditions, if any,  ()...... 
giving rine to the ahove cause 

12 k stating the underlying cause inst 


fe) | 
Ul, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseage or condition causing death. 


19a, DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O Nok 
- EXTERNAL CAUSE WAS ] PLACE (iome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ARY |] or CONTRIBUTING [) | OF oftice bldg., ete.) 
OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) MAURY BH | HOW DID INJURY OCCUR? 
7 . ile at Not le 
UNG 7-26-51 122304, | Whigst  Novwhie 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection (X, Inquiry (X thereon and from the evidence 
obtained by said Autopyy. Inspection or Inquiry, find that said deceased died on the dry stated ubove, and death in my opinion resulted 


from: natural causes K., accident —~, suicide °, homicide >, undetermined _). ‘ 
SIGNATURE (Degree or title) ADDRESS . DATE SIGNED 
Y Paar i i 
CU K? Deputy Medical Examiner, Frederick, Md. 26 July 1951 


23. THEREA#E CREMATION |] DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


CreevTorisers) 28 July 1951 | Fort Lincoln Crematory Washington, D. C. 


DATE REC'D BY LOCAL | R STR. TURK 21, FUNERAL DIRECTOR ADDRESS 
oN | te ach. |M. R. Etchison & Son, Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ae eRe DEATH: 2. area RESIDENCE (HOME) OF seine ir ene Prin e 
ee Frederick MARYLAND * Maryland hearger Ss 
ory “ar outside ee limits, write RU. and LENGTH aa grr {if outside corporate limits, write RURAL and give nearest town) 
iON re From 6-29 pe || Town Mt. Rainier 
TRSHTO HON on be SDBRE ye ge - 
STREET aDDRESSO tate Sanatorium S14.600 27th Street 


3. NAME OF (First) (Middle) (Last) * (Month) (Day) (Year) 


DECEASED oF 
UyoeorPin) Margaret ca. Mason peatH July 12 951 
6. SEX & COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE jast birthday | If under ug At If under 24 hre. 


Female White WpeMaeeren |Oct. 2, 18921 58 ym (mom) Pm [Hm | Mm 


10a, USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Businass on 11. BIRTHPLACE (State or foreign country) 12, Citrzgn or WHat 
done durien poghe{ sorting life, even If retired) | INDUSTRY Pp enna. Counray? U Ss 

oe 
18. FATHER’S NAME i | 14, MOTHER'S MAIDEN NAME 


Herbert Hall Gertha Kightlinger 


15. Was DecraseD na U.S. ARMED oer 16. SociaL SucunitY No. ] 17. INFORMANT AND ADDRESS 
Vea eT. ie | Uae: Patient 
3 18. MEDICAL CERTIFICATION 
InvarvaL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause w...Acute Miliary Tuberculosis... ‘ |. 2. WOR 


Antecedent cause(s) 
Diseanes or conditions, if any, (b)-.. 
giving rise to the above cauas 

A» atating the underlying cause fast 


(e) I 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ———_T 3, AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specityy PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF pment! idg., ete.) a 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED | HOW DID INJURY OCCURT 


we at Not While 
INJURY 0 At work 


22. I hereby certify that I attended the deceased from. Une... LA LAS, opie tod WLy...12., 19.5.1, that I last saw the deceased 
, 19.5.1, and that death occurred ath1.3.35...Dem., from the causes and on the date stated above. - 

(Degpge or titie) ADDR! DATE ee, 6 
ve State Sanatorium, Md. 7-13-51 


pet oF CEMETERY OR CREMATORY {| LOCATION (City, town, or county) _- tate) 


Aa Cong |. Baka gf Sly lee 
a ee DIRECTOR ; D 2 DRESS —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore WA 70) 
CERTIFICATE OF DEATH Reg. Dist. No.3... 


2. USUAL RESIDENCE (HOME) OF DECEASED- , 
STATE COUNTY Lv, A, 4 
ea (If outsideorporate limits, wi URAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY Tite 
OR ‘give nearest towny” ¢ e (in this place) oe 
TOWN TOWN “ 
HOSPITAL OR STRUET At rurajgive loegtipn) 
INSTITUTION OR ‘ ADDRESS yy : " pas 
STREET ADDRESS S ‘ 
3. NAME OF Cast) 7. DATE ‘Month Di 
DECEASED | oe (Month) (Way) (Wear) 
(Type or Print) DEATH AE 7 


5. SEX under 1 year 


funder 24 bra. 
Months Days 


6. COLOR OR, CE pee Ne a ee BZ F BIRTH | 9. AGE ijast hi 
t Hours | Min. 
Gpeclty) “0s ae ee 7.3 om. ess 


10a, USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS 0) 11. BIRTHPLACE (State pr foreign country) 12. CiTIzeN or Wuat 
INDUSTRY . A | Country? 
USA 
| 14. MOTHER'S MAIDEN NAME 


done during most of working life, even if retired) 
13, abe 2° NAME 
William Mercer Ada Webster 
15. Was DECRASED bat In U.S. ARMED th 16, SOCIAL SECURITY No. 17. INFORMANT 
Cee es Ree Cer ee | None Mrs. Ida M. Thomas; Libertytgwm,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause sean Ce 4 
ADS 


Antecedent cause(s) 


f death clearly and legibly. 


item of information carefully. The correct age 


i 


ite the causes 0! 


InTeRVAL Between 
Onset anD Death 


writ 


please 


g Diseases or conditions, if any, — (b)-...... 
7¢q giving rise to the shove cause 
“~~ atating the underlying cause last, 


c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. "AUTOPSY? 
Yes No ~~ 


(CITY OR TOWN) (COUNTY) (STATE) 


ysicians 


SUICIDE oF ice bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 Whileat Not While 

INJURY m Work [7 At work 7 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street 


22. I hereby certify that I attended the deceased from., 2 C2, 9 FS to be phn 194, that I last saw the deceased 


alive anh Finn 1952, and that death occurred at. LEE. (+..m., from the causes and on the date stated above. 
1 ‘Degree or titie) ADDRESS DATE SIGNED 
1.2 


is especially important. Ph: 


ADDRESS 


4 2 a 
a, gc Lecce Fale rep MMe Etchison £5on,FrederickMaryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Ald 
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| / 
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MARYLAND STATE DEPARTMENT OF HEALTH on 
2411 N. Charles Street, Baltimore oN?) 


CERTIFICATE OF DEATH Reg. Dist. No... iff d.. 


“1. PLACE OF DEA’ cla oA 2. ere RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 


CITY (If outside corporate dhersch write RURAL aod ee ak ea STAY ae (If outside forporate limita, write RURAL and give neareat town) 
i . 


red give nearest town) 

TO Bhumawrtch  |92 Yar TOWN 

Teer os a Ba grea 
__strest appress /6 south Lito Loe. [SiSouth Je 
“3. NAME OF (First) (Middje) (Last) 4. DATE “iva (Day) (Year) 

DECEASED be oF 

(Type or Print) (hv ria? DEATH 27 9x0 
5. SEX 6 COLOR OR RACE | 7, SINGLE. MARRIED, | 3, DATE OF BIRTH 1) 9- page day ) Yi under 1 yoat ltunder 24 hre, 

q~ 10-16 JS Sas Sega aye pours Mio, 


The correct age 


formation carefully. 
h clearly and legibly. 


(Specify) 


10a, USUAL OCCUPATION (Give Kiod of work] 10b. Kino or Bustumss on | 11. BIRTHPLAGB (State sie couotry) 12. Crtmzan or Wuat 
{ woring life, eveo if retired) aT vA Countay? 
Ahiomise "| KZ ra. & * 


he 14, MOTHER'S MAIDEN NAME 


ye. Mlawreae Ahi Gadde 
6. eceasED Ever IN U.S. ARMED ee | 7 tg oo ADDRESS , a of Wn. 


18 MEDICAL CERTIFICATION 
Interval Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann Deata 


ply every item of 


io 


Immediate cause (a). 


yA d, Antecedent cause(s) V/ 
eee or cooditions, if any,  (b)... i , to 


@ tise to the above cause 
i 1 2 ae the underlying cause {ast 
1} 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death hut not 
related to the disease or cooditioo causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye QO No 
21. ROCIDENT Specify) BLACE (Home, farm, factory, wtreet, (CITY OR TOWN) (COUNTY) TATE) 
office bidg. 
__Homtétpe INsURY we 
“TIME (Mooth) (Day) (Year) (Hour) BSEES, OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whiie + 
INJURY. Worle O At work O 


22. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a Cote DEATH: 2. eee RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND Maryland COUNTY Frederick 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY @rry (il outside corporate limite, write RURAL and give nearest town) 


_ ea Be nearest FD) Prederick 36 Fests” a Jefferson 
TRETEOGON 08, Frederi ADDR "ge eed 
street ApDress "rederick Memorial Hospital 

ec eee First) (Middle) (Last) rn DATE (Month) 3” (Year) 
(Type or Print) JOHN KELLER MILLER | Sean only 1951 


6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under | year (If under 24 hrs, 


Months Hi Min. 
Male White ‘Speetty) Sept. 12, 1881 69 ym. (or? meses 
10a. USUAL OCCUPATION (Givo kind of work | 10b. KIND oF Soa on | 11, BIRTHPLACE (State or foreign country) | 12, Crmzmn or WHat 


done byte most of working life, wel retired) pe ag Mar: and UNTRY? USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George A. Miller Ijura_Hershey 


15. Was Deceasko Ever IN U.S, ARMED Forces? | 16. SociaL SecuriTY No. 17, INFORMANT AND ADDRESS 


Oty MOND pervices eT OT SstRCE) 212-6666 (Mrs. John K. Miller, Jefferson, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BeTWwEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nae? “AND Dears 


correct age 


Immediate cause (a)--... 
Yo d, | ar Antecedent cause(s) 


Diseases or conditions, if any, 
tiving rise to the above cause 


faut the underlying cause last 
Ava, se ee 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) OF oth com eee eer atreet, (CITY OR TOWN) (COUNTY) (STATE) 


IDE office bi 
HOMICIDE 4 
TIME (Sfonth) (Day) (Year) (Hour) IRTURY OCCURRED : HOW DID INJURY OCCUR? 
OF 


MARGIN RESERVED FOR BINDING @ z . a 


Z 


fie at Not While 
INJURY Work jai At work 


22. I hereby certify that I attended the deceased fromafaloult » Lom. , wy 19..../.., that I last saw the deceased 
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0. Ae... oe gam from the causes and on the date stated above. 
(Degree or title) ApoE DATE SIGNED 
, ; 


© & 


VAME OF CEMETERY OR CREMATORY City, town, Paige es 


Broad Fording Cemete Nr. Maryland 
* FUNERAL DIRECTOR ADDRESS 


C. E. Cline & Son, Saati Maryland 
zs a 
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e correct age 
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item of information carefully. Th 


i 


pply every f 
Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


} 
7073 
2411 N. Charles Street, Baltimore aX 
CERTIFICATE OF DEATH Reg. Dist. No...... (4! ae? 
a, PLACE OF DBATIF 2, USUAL RESIDENCE (HOME) OF DECEASED: 4 
2 tf T 
Frederick MARYLAND Maryland COUN THEME 
CITY (If outside corporate limits, write RURAL end LENGTH OF STAY CITY (If outside corporate limits, writ eviite give nearest town) 
oR reas emiriettsville | ee | Ok Rural. surket 
OSEAN EOI al STREET . af eee ppapion) 
INSTITUTION OR Mountain, South. ADDRESS = Mountain 
3. BR a (Firet) (Middle) (Last) | 4. Le Ne (Month) wp) (Year) 
(Type or Print) William BS Minor DEATH wT 
6. SEX ] 6 COLOR OR RACE] 7, SINGLE, MSRRIED. ~~ | 8. DATE_OF aby Si feat birthday | I under 1 year [ifunder 24 hrs, 
Male Gols Soi APP PEE Z 5-18-f |" Pe Ee ays Hours | Min, 
10a. USUAL OCCUPATION (Give kiod of work] 10b. Kinp OF Bustngss or 1. aes a or foreign =a 12. Crmzen or Wat 
done PpING pata working fife, even Uf retired) | INDUSTEES gy @ ] Virginia | Cores 
q s 
13. FATHER'S NAME al 12 MOTITER'S WATDEN 
Daniel Webster Minor Aan ME appan 
15. Was Deceasen Ever In U.S. ArMep Foroms? | 16. Social SacunitY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (it Ered give or dates of 
service 


Mrs.Sarah Gordon, Burkettsville 
18. MEDICAL CERTIFICATION = 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH polls D&aTe 


jgeases or conditions, if any, (b)__. 
Phase rise to the ahove cause 
Fu ow. Seating the underlying cause fast 
(ec) 
Mi. OTHER SIGNIFICANT CONDITIONS | 


Immediate cause Pee: 9 ee har 
Y 20, if pesccdent cause(s) i - 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY! 
Yes No 
21, ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae once hidg., ete.) i > eS 
HOMICIDE 3 
TIME (Month) (Day) (Year) mat “SODRY OCCURRED HOW DID INJURY OCCUR? 
OF Hie at Not While 
INJURY Wok O At work O 


22. I hereby certify rt, = 19.6:7, that I last saw the deceased 


at I attended the deceased trom Sota. A. 19.67, pace 
LG. 19 5:7, and that death occurred at.. 32 2 An., f 


alive on... 2 the causes and on the date Lie yaboxe) 
SIGNAT ] (Degree or titte) ‘ADDRESS SIGNED 
23. Lie CREMATION | DATE PRE Le CEMETERY OR CREMATORY | LOCATION ( State) 
REMOFSEIER aD |°7-13-19 < Waterford Waterford, tae 


24. FUNERAL DIRECTOR ; ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 70 
8 2411 N. Charles Street, Baltimore {) @ 74 
E | 3 CERTIFICATE OF DEATH Reg. Dist. Now PE ccc 
2 “hs PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
sgh Frederick MARYLAND pen Maryland COUNTY Frederick 
Oh. ar ILC Timits, write RURAL and EE ol STAY ge ‘YY (if outaide corporate limits, write RURAL and give nearest town) 
a give nearest townh 46 dori oc ie aig) soww = Frederick 
HOSPITAL Ol STREET Cf rural, give location) 
Hes CU eat 836 North Market Street ADDRESS §36 North Market Street 
a 
“3. NAME OF NAME OF (First) (Middle) (Last) 4 DATE (Month) Way) (Year) 
ype or Print) CARRIE EYLER MORGAN | DEATH fi 12 bl 
6. SEX & COLOR OR RACE | 7, StNUEE, MARRIED, &. DATE OF BIRTH 9. AGE lant birthday | [funder { year |If under 24 hrs. 
Female White | ‘wapomtey Prarea”” |G vay 1681 |” 70 Months | Baye [Hours | Min, 
10a. USUAL Gg Bar a rte) | ae Kino or Business on | il. BIRTHPLACE (State or foreign country) 12. CrmizeN oF WHAT 
dome ng OH, gh eras Me even ICretired) | OUI Home Maryland caer Ge 
4, 


13. FATHER’S NAME MOTHER'S MAIDEN NAME 
Martin L. Eyler | Katherine Eyler 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 836-4 Harket—St.3—_ 
Sete Se leit a ee LC NORe Andrew C. Morgan, ‘Frederick, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Caer ne Dae 


Immedlate cause wi Meypranded fprdene ? Aug. et ee 


5.2 | Antecedent cause(s) 

1! Diseases or conditions, if any, — (b)__..... 
giving rise to the above cause 

(2 )— Mating the underlying cause inst 


(ec) ! 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ig., ete.) + 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TlOW DID INJURY OCCUR? 
OF While at Not Whilo ‘ 
INJURY m. Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


t-., 19¥9.., to...) 2. A. P 951, that I last saw the deceased 


An, from the causes and on the date stated above. » 
DATE SIGNED 


3 M.D. Walkersville, Maryland 13 July 1951 
AL, GREAATION™|) DATI: T' BIL eet costae) Weer Gea 
hee ee 15 July 1951 \ Mount Olivet Cemete Frederick, Maryland 
DATE REC'D BY LOCAL | RE@ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 3 “ADD! 
1; Ly 1951 | a 4 : Beode lit. R. Etchison & Son Frederick, fe aind 
el Nagata bh. Veet a 


i. ; MARGIN RESERVED FOR BINDING & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully- 


(Degree or title) 


o<& 
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“| @ wm) 
: MS vance 


VS. AL5A 


correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 07085 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee oe 


I ay UR ad DEATH- = Stank RESIDENCE (HOME) OF cciiepe’ . 
ES el) cS North Carolina “Rilegh: 

ae if outside ee Nmits, write RURAL and ba GTH oi orcad eg (If outalde corporate limts, write RURAL and give nearest town) 

4 give nearest town) t] '@) 

RORY Frederick "Bay zeun Spars 

WerRDEDR on eee 

STREET ADDREss Frederick Memorial Hospital re 
peu Lot SR aS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


cide cine BERT E. MOXLEY Seara Ju 16 195], 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under I year {If under 24 bra. 


Male White a es . farried: Jul: 29 1908 42 = proms ye aaa | Min. 


10a. USUAL OCCUPATION (Give k'nd of work] 1b. KIND OF BUSINESS OR It. BIRTHPLACE (State or foreign country) 12, CiTizen oF WHat 
done during mostrol wena". even If retired) RS "Constructing Unknown Countay? USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Moxle x Ida Billings 


ie Was ae Se tee ARMED Cee 16. Soctat SecunitY No, | 17, INFORMANT 
ea, no, or unknown, yes, give war or tea “y 
Tinknown. betes "Sl Not available |Records at Hospital, Frederick, Maryland 
18. MEDICAL CERTIFICATION ; 7 
INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp Deate 


a Immediate cause (edennndlne che. =m eee Een a Sh Ye Sa Mh acct Ae lepers ts 
G — 4 
MoS tect ae, Thueuea€ bady, aecne flags... | Pehaans 


giving rise to the ahove cause 
14 


stating the under'ying cause last 
fey | 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YeQ Noo 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING [] | OF office hidg., etc.) 
CAUSE OF DEATH. INJURY rv TE 


~ 
TIME (Month) (Day) (Year) (Hour) | INJURY DUCURE HOW DID INJURY OCCURT 
ay While at 


D 
fuury V~ 1f~ Tie m_| work” Yt eae INCAas Det Exyulsdsd ~ Buanced oy | 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection fy’ Inquiry f-Wiereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceused died on the day stated absye, and death in my opinion resulted 
from: natural causes [}, accident [uy-~suteide (), homicide (], undetermined The 


IGNATURE (Degree or title) ADDRESS : 4 DATE SIGNED 
Lypwsees M7) Debd Wad Frek@ehe, Mise 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or gounty) 


eave” Sra, 
DATE R a % "S SIG 24. FUNERAL DIRECTOR ADDRES! 
C. E. Cline & Son, HN Maryland 


BAZ. 


Dp. ; 
Le 5 4 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | sree. vist. mary 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED 
Frederick MARYLAND Washington- D.C. ? 


CAFE Ui cuwide corporate limits, write RURAL aod ) LENGTH OF STAY ETFY A outside corporate limits, write RURAL,and cive nearest town) 
_ Sawn para Frederick : aye J TOWN : 2 * 7 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS Montevue County Home ADDRESS 1220-11th@sts S.E. é 


z= NAME OF (First) (Middle) (Last) | a Pane FQtonth) (Day) (Year) 


oO} 


acleageg Ay JOHN ERVIN NEWTON Deata July 18 1951 
5. SEX @. COLOR OR RACE q. 2 M: ‘i 8 DATE OF BIRTH 9. AGE Jast bday | If under 1 year ;If under 24 hre 
Male White WiSpeely) Separated 1888 | emmy e| Pars | Bours | ing 


10a. USUAL OCCUPATICUN (Give kind of work | 166. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) | 12. Civizen oF WHat 


i e oe moat of vorking life, even if retired) | INDusTR sie Country? 
ets ssor Operator Power Co. Vi reinis USA 
13. FATHER’S NAME OTHER'S MAIDEN NAME 
Robert E, Newton he Virginia Abernat 
15. Was Decrasep Ever In U.S. ARMED FoRCES? | 16. SoctaL Smcunrty No. 17. INFORMANT AND ADDRESS 


item of information carefully. The 
e causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION InTeRval. Berweny 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


RVED FOR BINDING 


Immediate cause ase 


A 26 ) Antecedent cause(s) 
Diseases or conditions, if any,  (b)_.. 


qi ving rise to the above cause 
{y Ue i Lai eked teeny 


ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but.not © » 


related to the disease or condition canging deathy 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION r 2 ay 


0. AUTOPSY? 


| Yes  _No 
21. ACCIDENT Gpecily) PLACE (iio (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF te.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED (0) 7 INJURY OCCUR? 
0 Wiest Not, While 


INJURY. ‘_m O Atwork D 
j _& a zz 
22. I hereby ongiy that I attended the deceased rom/sta4. 


. ‘ 
pew OO 194f. .., and that deathjoecurred atA23. .m.! from“the causes and on the date stated above. 
We . (De title) ADDRESS we - DATE SIGNED 


y y: 5 

a I AW 0 . ps 2 7-205} 

Ls neat | DATE J CEMETERY OR CREMATORY ] LOCATION (City, towks or county) Giatey 
pec! : : 


: 0/1 To-J.T.Morriss Funeral Ho Petersborg- Virginia 5 
> 4 TL) REGISTRARS SIGNA’ | FUNERAL DIRECTOR . > = ADDRESS 

a ey. 
e 


a MARGIN 7 


is especially important. Physicians: please write 
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order ® E.Cline and Son- Frederick- Maryland 


@ ef 


MARYLAND STATE DEPARTMENT OF HEALTH 


separ 
1 } rf 
2411 N. Charles Street, BaltImore LU 7 & 
I . 
oa CERTIFICATE OF DEATH nce. pi. xo... 
hk} i 
he ae ede DEATH: 2 Peak RESIDENCE (HOME) OF aia as 
Frederick MARYLAND Maryland Frederick 
ees (Ef outside Sorporate limits, write RURAL and | LENGTH et STAY ges (if outside corporate limita, write RURAL and give nearest town) 
Sown OPT" Emmitsburg, | 46> yet? town Kural Emmitsburg, Md. 
ee on oo = 
STREET ADDREss Emmitsburg. R.D. Emmitsburg, Md. kR.D. 


3 NAME OF Girst) (Middle) (Last) 4 Bee (Month) wy) (Year) 
(Type or Print) Quinzy Edger Ovelman | ee July Sl, 1951 | 
6. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED: &. DATE OF BIRTH 9. AGE lant birthday | Tf under 1 Fa funder 24 bre, 
Male white Wise MEER COG uly 20, 187 75 | pound 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustngss on | 11. BIRTHPLACE (State or foreign country) 


f working life if retired) 12, Crrzen or Wat 
ona asineg eae Gt ana fe, even if ) aa Farm Frederick County, Md. ee 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Harum Ovelman Sare W. Singer 
WA Was eeueep aie re ARMED fh Tale 16. SociaL SscunitY No. | IZ>INFORMA) AND, ADDRESS 
26 M2 
ot 8 RO oF unl own) Eee} ive war 0! of 213-16-1649 bored 


18. MEDICAL CERTIFICATION 


lage nppgun » Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dears 
Immediate cause w—Acute Left Ventricular Failure fe wa Benga ee cect pee ere 2 2 days 
hi rn 
vo~ | antecedent cause) 4. Arteriosclerotic Cardiovascular Disease | 6 mos. 
ya | giving rise to the above cause =. 


stating the underlying cause last, 
(ec) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not one | 
related to the disease of condition causing death. n 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes _ No wb 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (City OR TOWN) (COUNTY) GTATE) 
SUICIDE. OF office bidg., ete.) } 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY m. | Work At work 
2. I hereby. certify thet I_attended the deceased from BOY, i922, toll Un ce ae tae L last. saw the deceased 
alive ena reek. 19.24 and that death occurred at 92 20 in, from the causes and on the date stated above. 
SIGNATURE ‘ (Degree or title) ADDRESS DATE SIGNED 


Emmitsburg, Nd. 8/1/51 


poe LALALYEWE 
CREMATIO DATE x F IN ity, town, or county) tile (State) 
Phe le, Frederick Co. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


e Gp» (=) 
Vie. p1 eg-) MARGIN RESERVED FOR BINDING = ae 


*” MARYLAND STATE DEPARTMENT OF HEALTH Q707 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No...|. 3.1 
LR TH 8 ee oe, is PZ Cree <. : epee RESIDENCE (HO 1E) OF DECEASED ur: “4 Z 


CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside te limite, write RURAL and give nearest town) 
OR___givo nearest town) = (in tbis place) OR 
Lses al Pear oar 


HOSPITAL OR STREET : Ti rural, give tgeation) 
INSTITUTION OR ADDRESS ? Ax: 
STREET ADDRESS 43 Ae Pa 
“3. NAME OF ae 4. DATE M 
DECEASED o2, oe (Month) (Day) (Year) 


(Type or Print) Z 4 DEATH 
FARE, cos 8. ATE OF BIRTH be Tiunder 24 hn. 
peclly) Ae peoca- (fA 1875) Hours | ata, 


10a, USUAL OCCUPATION (Give kind of work res KIND OF — OR i. igkbal<, ee or loreign coun$ry) : 12, Citizen or Wat 
done —— ol working life, py@mpif retired) | Inpus’ ae a. 


13. FATHER’S NAME 


U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT RESS 
(Yea, no, or unknown) te Vie give war or dates of | VLE Seo 


jeer vice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
Immediate cause @).... i Orca we 
Hf), | datecedent eause(s Se on 
' © Dineanes or conditions, If any, ae / Shack onic apie & 


giving rise to the above cause 
92 i ptating tbe underlying cause lant, 


{c) i 
- OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) RES {Home, farm, lactory, street, (CITY OR TOWN) (COUNT: (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNTURY 


ee (Month) (Day) (Year) (Hour) | Whitest OCCURRED HOW DID INJURY OCCUR? 


ally important. Physicians: please wie the causes of death clearly and legibly. 


Qa. le. at Not While 
INJURY Work O At work 


. I hereby certify that I attended the deceased from. s t ..! 
9.0./., and that death occured at. ia ua 3 .m., from the causes and onthe date stared s above. 
‘ NE! 


oe or tit} 


is especi 


DATE REG’D BY LOCAL 


Gecl e 
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ply every item of information carefully. T 


is especially important. Physicians; please write the causes of death clearly and legi 


f 4 MARGIN RESERVED FOR BINDIN 


VS. A1SA @ a 3 


(=) 
he co! age 


P 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 7079 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Diet. Ne A 20 fl coneac 


he Pa er DEATH: 2 oe RESIDENCE (HOME) OF DECEASED: 


COUNT ) STA’ COUNTY) oe 
ers 200 SP PE Ix ___ MARYLAND ade 4 
CITY (If outside corporate limits, write RURAL aod | LENGTH OF STAY ae (If outside corpofate limits, write RURAL and give nearest town) 
i 


OR jive it ti } Mi QO 
Town "fe al Brun swieis ey e TOWN Ks asemo wf - Near Bru ASW 


HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DEC = g ww) | OF 
(Type 5 Le Vv O er. DEATH P } 1S; 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday | Jf unger L year |If under 24 bra 
* | WIDOWED, DIVORCED, Months | aye Hroural Min. 
(Specify) ‘0 So yn. 
da. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | lie CE (State or foreign country) | 12. ores or WHAT 


lone during moat of warking tile. even if retired) yDUSTR' . . Countr’ 
Raire a heiper | S'S". Railroad |Brunswre (i) aS AS 
13. FATIIER'S NAME 14. MOTHER'S MAID AME 
: 


geet Perdes | F] al 
ee Was pasareeD ae U.S. ARMED ny 16. SociaL Security No. 17. INFORMANT AND ADDRESS 

‘a, } Or he . 
no, or unknown’ as ey or dates of 4 Hows fs 113 ‘4 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


Cos 


INTERVAL BETwEen, 
Onset anD DEATe 


Immediate cause ee 
ahs 
Y 20. { Antecedent cause(s) 
Diseases or conditions, if any, (b) ._.. oe erates 


vi giving rise to the above cause 
A atating the underlying cause Jast_ 


te) 


MN. OTHER SIGNIFICANT CONDITIONS owes 
Conditions contributing to the death but not = i | 
telated to the disease or condition causing death. own 
'9a8, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| Yes No 


TUREMAR Se Sono TING Ace ae farm, factory, street, (CITY, OR TOWN) 4 (COUNTY. ap TATE) 
PRIMA R it o > oft 1 ete, ‘ : 
RE UE RES (Lb ag rune eee 1 Wor DHrvousuree Py 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
z | While at Not while | 


iota “7 (0-6) 


22s saa that I took charge of the remains described above, held an Autopsy "|, Inspection SK. Inquiry a roe and from the evidence 
ol hed by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes “ accident |}, suicide |], homicide |, undetermined 


work at_work 


SIGNATURE, (Degree or title) ADDRESS, WATE SIGNED 
Gy Ww: Bor. Pop Wed ey Fp eden eee Med >, LORD 


23, BURIAL. CREMATION DATE THEREOP NAME OF CEMETERY OR-CREMAFORY | LOCATION (City, town, or county) (State) 


BLP ST” \Taly 12 195j| Parts Herg BrunswieK Fred Ca, [4a 


DATE REC’D BY LOCAL | REGISTRAR’ SIGNATURE: 7 ; Hf. FUNERAL DIRECTOR ADDRESS 


by aie e ae A aaa DY ame ec 3. Reiley, Srunswieh 


@ 6¢ 


a 
MARGIN RESERVED FOR BINDING @ 


e ‘7 


VS, AISA 


item of information 


is especially important. Physicians: please write the causes of death clearly and legib! 
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MARYLAND STATE DEPARTMENT OF HEALTH O7Z080 


CERTIFICATE OF DEATH 
. FOR MEDICAL EXAMINERS oe 


ee 
1 tte He DEATH- «a, USUAL RESIDENCE (ROME) OF DECEASED- 
Frederick MARYLAND “__Washington-D.C. 
Seer Of outside Soren fimits, write RURAL and se ast ne OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
wowe“"™bAL— Greenfield | "|| Gown  Washington-D.Cc. 


TTT on TEs Saba 
STREET ADDRESS 169 Forrester Street- S.W. Y 


Be (First) (Middle) (Last) a en (Month) (Day) (Year) 
(Type or Print) Emiliano Dela Rosa Reyes DEATH _JUL 5 19 5L 
6. COLOR OR RACE 7. SINGEP, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 brs, 


Months ays | Hours | Min. 
(Specity) “MOTT Le i " ie) | | 
10a. USUAL OCCUPATION (Give knd of work] 10b. Kino of Businuss on | 11. BIRTHPLACE (State or fo country) 
done during most of working life, even If retired) Tnpusgay 3 2 ie 
beware bassy 


13. FATHER’S NAME — 14. MOTHE! ge n 
| ; ei 


15. Was Daceasep Ever IN U.S. ARMED FORCES? | 16. SoctAL SECURITY 
(Yes, no, or unknown) | eg give war or dates of 
ser’ 


TS. 
| 12. Citizen or Wuat 
) Country? 


INTERVAL BaTwnENn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIi Onset AND DEATH 


Immediate cause {a).. 


22 ’ Oe cause(s) 


Diseases or conditions, If any, — (h)...... 
rp 4 giving rise to the ahove cause 
"0. stating the underying cause fat 
te) 
Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
lated to the disease or condition causing death. ay! 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


KA TERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
on CONTRIBUTING [] | OF office bidg. ¢ 
CAUSE OF IN. 


BATH. NJURY 
TIME (Month) (Day) (Year) (Hour) AER ne Opes 
- ile at ‘ot waile 
insury 2 5". 4 Shelve Gee ind 
~ 7 a 
22. I certify that I took charge of the remains described above, held an Autopsy LD), Inspection bh Inquiry RY th and, from the etidence 
obtnined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day sided abodgmand decth in my opingon raged, 


from: natural causes [], accident as suicide (J, homicide (], undetermined []. 
(Degree or titie) ; DATE SIGNED 


23. ROR —GREMATION 
cea ) 
DATs REC'D BY@LOCAL 


rv, Beaty &Y ow G.E.Gline and Son . 
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The correct age 


ion carefully. 
d legibly. 


ply every item of informati 
please write the causes of death clearly an 


iP 


WITH UNFADING INK. Su 


ly important. Physicians 


18 especia: 


WRITE PLAINLY, 


PLEASE, 


MARYLAND STATE DEPARTMENT OF HEALTH O7084 
2411 N. Charles Street, Baltlmore ee 


CERTIFICATE OF DEATH ree. vst. vo... SK. 


1. PLACE OF DEATH: ’ 2. Praag RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE COUNTY, li 
MARYLAND t 


CITY (if outside seman Yimits, write RURAL and ] ES te OF STAY oe. CE outaide corporate limits, write RURAL aud give nearest town) 
TOWN 


9. AGE lest birthday | It udder 1 year “/If under 24 bra. 
ents | aye Hours Min. 


15. Was DECEASED EVER 3 CRD Forces? 
(Yes, no, or unknown) (ee, (It yey give war or dates of 


1s: MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ea TO DEATH 
Immediate cause (a)--..-..--. TAD - 
33QX Antecedent cause(s) 


Diseases or conditions, ifany, — (b). 
} giving rise to the above cause 
£2 | _» stating the underlying cause last, 
fc) 
ft. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ~  M0 
related to the disease or condition causing death, 


da. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
ye Yes No 
21. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE Vr INJURY. i 
TIME (Month) “(Day) (Year) (Hour) INJURY OCCURRED : HOW DID INJURY OCCUR? 3 


iy ie at Not While 5 
INJURY ma. Wok in| At work 


22. I hereby certify that I attended the deceased from, en 195-4, to... a4., 19...8.{ that I last saw the deceased 


alive on... Sdrtual\e>....., 195.I.., and that death océifrred at.... eae .....m., from the causes and on the date stated above. 
SIGNAT fi} (Degree or titie) ADDRESS DATE SIGNED 


oS 
DX n\ Chee secs J ‘QAS- \wha 6-14 ON 


23. Pack cree CATION | DATE THERKOF NAME OF CEMETERY PR CREMATORY LOCATION (City, onan er ve 
EMOYAL (S| [2 
Vl Ue Ss h NCS DOT? an 


A' Be 
“dD BY LOCAL | REGISTRY aD aight, 24, FUNERAL DIRECTO 
Wi, 3 07, % eg 
Lf 2 * AL 2s ot Aa 


V 


¢ 


. “ii | 


i 


Ab amasaf 


e of 


By 


MARYLAND STATE DEPARTMENT) OF HEALTH ge 789 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


——S 


“T) PLACE OF DEATH (HOME) OF DECEASED: 
COUNT 


E 
4 
oe 
é T 
Frederick “MARYLAND M an 3 COUNTY Frederick 
2a CITY (if outside corporate limita, write RURAL and | LENGTH ee STAY CITY (if outside corporate limits, write Land give nearest tgpo) 
ae : 0 ‘ 
es Soret ve nearest Own) Frederick hone mown “Frederick ~ 
BS | TORTTETR os TBs rE awl 
a STREGT ADDRESS Frederick Memorial Hospital 213 Rockwell Terrace 
So | 3 NAM NAME OF (First) (Middley (Last) | 4. DATE (Month) % > bi 
ay __(Type or Print) Rosa Belle Shriner DEATH July 19 DL 
ES 8. SEX - | & COLOR OR RACE | 7, SNGLE-MARRERD: | &. DATE OF BIRTH 9. AGH last ee if un funder 24 bre. 
* gs Female White Specity) ’ | 1-1-1867 sha ye | Hours | = 
os oS = USUAL pecan (Give kind TRE ee KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citrzen op WHat 7 
feel | oo twepae paledkeepee™ | ©" Home Maryland | “eoumant han 
" SQ) is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ‘ ‘ 
si George T. Grumbine Josephine Lamott 
oR 15. Was Deceaszp Evan In U.S, Arump Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 213 Rockwell Terrace 
nts ‘Yea mo, or unin (If yes, dates of | 
eae eT ne Us hae aoa M8 F.Earle Shriner(Son) prederi ck, MamyiLandas 
Be : 18. MEDICAL CERTIFICATION - 
INTERVAL BatwEEN 
BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 
H Immediate cause @)—— 


7% | Se ee as, 0-2 ae wah, are 


giving rise to the above cause 
1s b A stating the underlying cause last, 
fc) ' 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing death. 

DATE OF OPERATION pecs pica FINDINGS OF OPERATION 

- ae 


" MARGIN RESERVED FOR BIND! 


PLACE (lome, Tara, factory, 


" syrerpe OF office bldg. ete.) Soe 
office bldg., ete.) = 
HoMeereE i INJURY ce: re a ee Par 3 
TIME (Bfonth) (Day) (Year) (Hour) » | Waar OCCURRED | HOW DID INJURY OCCUR? 
OF at Not While i) 
INJURY = Work (At work 


is especially important. Physicians: pl 


22.1 water certify that I attended the deceased from.. pwd, dis » that I last saw the deceased 


ee 


alive on.. Jha Ie. & 195. J, and that dee death occurred at. 12: 30. Ped m., from the causes and on the date stated above. 
SIGNATURE 9 4 ‘Degree or title) DATE SIGNED 
eo 


Do] 


LOCATION a '¥ town, or county) 
Y Nr. Union Bridge- Ma 
2. FUNERAL DIRECTOR ‘ADDRESS 


SE es ey EPS nd Son- Frederick- Maryland 


5 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


©) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


[ 1. PLACE 2. USUAL RESIDENCE (HOME) OF DECEASED- 


is trederi ck MARYLAND STADE Si COUNTY Frederick 
GPF Ul outside corporate limita, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give acareat town) 


OR give nearest town) Frederick. vee this place) OR Frederick 


HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADD. 


STREET ADDRESS 19 Middle AlLe: 
3 NAME OF (Middle) (Last) | + DATE (Month) (Way) (Year) 
or Print) Smith DEATH 22 1951 
@ COLOR OR RACE | 7, SINGEH_MARRTED, % DATE OF BIRTH ] 9. AGE last birthday ) If under 1 yoar jlfunder QU hrs. 
‘WIDOWE D, Months.| Days | 11 
| IDOWSDs PORRIEED | Unknown | cal eee | tal 


10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Civtzen oF WHAT 


f working lif If retired) Ti +4 e 
betas, 0 one or Ny as ing life, even red) Own OUNTRY? 


— Housekeener —_ Marv and ee 
13. FATHER’S NAME | 14. MOTHER’S MAID NAME “7a 


Unknown Millie Hall 


15. Was Daeiee Lead UE ARMED Lipid 16. Socia Security No. 17. INFORMANT AND ADDRESS 
SSeS aeemee 1 Regords at Montevue 


18 MEDICAL CERTIFICATION INTER’ Betwe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


Immediate cause 
Gb d / Antecedent cause(s) 


| Diseases or conditions, if any,  (b).. 
? \_-aiving rise to the above cause 


stating the underlying cause last 


© eos 
IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) H 


TOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
6 iT ane AS TR | Whitest Not White 

INJURY m, | Work (At work 


@ 
Z 
4 
a 
Zz 
(--] 
ou 
° 
te 
8 
i 
a 
mn 
a 
cs 
Z 
S 
2 
a 


WITH UNFADING INK. 


that I last saw the deceased 


is especially important, Physici: 


‘PLEASE WRITE PLAINLY, 


e causes and on the date stated above. 


rom 
“An 3 v/a — DATE SIGNED 
Sirk 


LOCATION (City, town, or 


ihe 
DIRECTOR 


G.8.Cline & Son 


C age 


pe 


ply every item of information carefully. The 


Sy 
lease wre the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. 


rtant. Physicians: p! 


is especially it 


impo 


MARYLAND STATE DEPARTMENT OF HEALTH 


2084 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. ee ae 


Th PLAGE OF DEATH 


Frederick MARYLAND 


2. nad RESIDENCE (HOME) OF DECEASED- 
Maryland COUNTY Frederick 


CHB (If ouside corporate limita, write RURAL and 


town “SHGHA] + Ijamsville 


LENGTH OF STAY 


GLOAIf outside corporate limits, write RURAL and give nearest town) 


iq this place) 
33 yéat's 
HOSPITAL OR 

INSTITUTION OR 

STRE ADDRESS 


TO Rural - Ijamsville 


Oy 
STREBT (if rural, give location) 


“3. NAME OF 
DECEASED 
__(Type or Print) 
5. SEX 


(First) 
DAISY 

6. COLOR OR RACE 
Female | White 


10a. USUAL OCCUPATION (Give kind of work 
done during most pf working life, evon if retired) 


(Middie) 
FLORA 
7. HG MARRTD D, 
WIDOWE! RGtyis FD, 
| Speeltyy W OV 
10b. Kinp oF BUSINESS oR 


*©6wn_Home 


13. FATHER’S NAME 
David L. Shaw 


4. DATE (Month) 


(Day) 
DEATH JU 8 
§. DATE OF BIRTH 9. AGE last birthday | If under t year 
April 21, 188 7p lee alfa! 
| 11, BIRTHPLACE (State or foreign country) 
Maryland | 
| 14, MOTHER’S MAIDEN NAME 
Jane Smith 


(Year) 


19 51. 


If under 24 bra, 
Hours | Min, 


(Last) | 


SMITH 


12, Cimrzgen or Waat 
County? USA 


16. SoctaL Security No. 


15. Was Dectasep Ever IN U.S. ARMED Forces? | 
None 


(Yes, or unknown) | (It ies give war or dates of 
jeervice) 


17. INFORMANT AND ADDRESS 


« Daniel B. Smith, Ijamsville, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY w ING TO DEATH 
/ Immediate cause @.€ f 


— 
Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 


rll 
) Al CO. 
FOe. Be ae aunsip ene last, 

(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ]j 19b, MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) 
SUICIDE 
HOMICIDE INJU! 
‘TIME (Bfouti) (Day) (Year) (Hour) | 
m 


INJURY 


farm, factory, street, 


PLACE (Home, 
OF dg., ete.) 


office bi 

RY 
Se heehes sai 8) 
le 


While at Not 
Work O  Atwork 


hat I attended the deceased fro: 


Ls 


22. I hereby cé@rtify 


alive on..., 


| NAME OF CEMETERY OR CREMATORY 


Mount Olivet cemetery 


20. AUTOPSY1 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| TOW DID INJURY OCCUR? 


Bee. date satel sas 


CATION (Clty, town, or coun| (State) 
Rrederick, Maryland 


» ADDRESS 


24. FUNERAL DIRECTOR 
Cc. 


E. Cline & Son, Frederick, Maryland 


| 


i 


Supply every 
+ please atts the causes of death clearly and legibly. 


ysicians 


bh; 


MARGIN RESERVED FOR BINDING ¢ e ea 
item of information carefully. The correct age 


Datey } 
nae” 


iS ~ 


WITH UNFADING INK. 


is especially important. P’ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH preg. vst. no../ 22. 


1, PLACE OF DEATER 2. USUAL RESIDENCE (HHOME) OF DECEASED: 
COUNTY : STATE COUNTY 2 
ese a). ne 27? IeP sD 
CETY (Ef outside corporate limits, write RURAL and EE ad OF STAY CITY (If outaide corporate limita, write RURAL and give nearest town) 
K i 


OR _givo nearest t a lace) OR 
TOWN . TOWN " 
HOSPITAL OR STREET (If rural, give locatiof) 


le al 
¢ le) 


INSTITUTION OR ADDRESS 
STREET ADDRESS = 
NAME OF (first). ~~—~S*«Sddlo), «S~=S*S*~*S~Sest)~S*~*~*S*«~SSS DATE Month) ~~ Day) Sea) 
DECEASED S m + | iF 
(Type or Print) TH DEATH 
WSEX @ COLOR OR RAGE | 7, SINGLE, MARMIED, 3. DATE OF BIRTH 1) 9. AGE lest hirgiday | Wf under Lyear |iunder2a hn, 
sn WIDOWED, DIVORCED, | : | Boni ‘eid Hours | Min. 
Ww GSpecity) , yrs. 


19a. USUAL OCCUPATION (Give kind of work 
done during moat of working lifp, even if retired, 


13. FATHER'S NAME 
PULL antae (A MA At AA, Via at ore a Ke ge on 
15. Was Decrasep Ever IN U.S. AnMmED Forcast? |} 16. SociaL SscurITY No. 17. INFORMANT ) 
(Yes, no, or unknown) mee yes, give war or dates of | : : 
iservice) se 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause o. Cuide. smagsandiak. L4G 


Lo ] Antecedent cause(s) 
¢ Diseases or conditions, if any,  (h)... 
giving rise to the above cause 
3 stating the underlying cause last, 


10b. KIND OF BUSINESS OR IIYBIRTHPEACE (State or foreign country) 


Bree a ee 2 eee 
NAME 


| 14. MOTHER'S MAIDEN NAME 


12, CrrizmN or WHat 
| CounrayY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) | 
HOMICIDE INJURY if 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
rey While at Not Whiie 
INJURY m Wok O At work () 


22. I hereby certify that I attended the deceased from.. 1A... 


, 19.5)... and that death occurred at, 
(Degree or title) 


23. BURIAL, CREMATION | DATE 
REMOVA ) 
DATE REC'D BY LOCAL 


we Fa 


=) 


=F 
4 
a 
Z 
-) 
i=] 
co) 
Fe 
a 
5 
a 
a 
& 
& 
& 
< 
bo) 


_— 


E 
3 
f 
; 
8 
| 
> 
a 
3] 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH sis 
2411 N. Charles Street, Baltimore (O85 


CERTIFICATE OF DEATH Reg. Dist. Noo A Bul. oe 


ACE OF ae 92 ; 2. USUAL RESIDENCE (HOME) OF DECEASED: % 
tA preg MARYLAND z 7 id lace anal COUNTY 7. solenrodf 
CITY Gf outside corporate limita, waite RURAL and | LENGTH OF STAY || SP (If cutelde gogorate Umi, write RURAL and give nearest town) 
OR ivo nearest town) . this place) OR : 
mower" VAswlarreB 3 is TOWN ALLE SE PIVOWIDY 
HOSPITAL OR Jor ibn / | STREET Uf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRE: 


3. NAME OF 
DECEASED 
(Type or Print) 


if under 24 bra, 
Hours | Min, 


V 10b. KIND OF 


0a. USUAL 

done ee most ¥ working life, even If retired) | InpustrY 

13. FATHER'S NAME EB 5 

s A As xf elf 
35. 


fas DeceASeD Ever IN U.S. ARMED Forces? 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) [A ial or dates of 
vice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
Immediate cause (@)--. Gre. L AD BL 


Diseases or conditions, if any, ().........-.. 
giving rise to the above cause 
9 @ | __ stating the underlying cause last, 
ba ©) 
iL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 


a ~ Ow {Antecedent cause(s) 


Yes No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
m 


INJURY OCCURRED 
White at Not While | 
Work 0) At work 


a HOW DID INJURY OCCUR? 
iF 


2. I hereby cortify {hat p attended the deceased from... AM cssiter’ Sens 19.2./, that I last saw the deceased 
mer w2/, and that death occurred at. £.4.0.9, ‘m., from the causes and on the date stated above. 


AN ADDR! - nh ‘DATE SIGNED 
TA) Wekfimrbhe , Prd: (4 


MARYLAND STATE DEPARTMENT OF HEALTH ( yt 7 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


@) 


ee, 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


ally important. Ph; 


2 “[ PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
B COUNTY Frederick watimacn STATE Marylan CoUNTYF rederick 
2s GRFC outside corporate Ti ‘outalde corporate limits, write RURAL and ) LENGTH OF ST om STAY "SEPP UT outaide corpo: ‘corporate lirdits, write RURAL and give nearest town) 
Bs Rowen *Y? NAEP ck-Rural RD#3 ane Ser Frederick-Rural RD#3 
ee HOSPITAL OR STREET Cf rural, give location) 
f= | _BSEPRSSGS  Shookstown : Shookstown 
2 3. NAME OF First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ay Ciype or Pint) HATTIE ESTELLE SPECHT ie, 7 10 m 
Be 3. SEX 6. COLOR OR RACE] 7, SINGLE, E %. DATE OF BIRTH 9. AGE last birthday ) [under I year fundet 24 bm, 
eit Female White | ponies . | 15 July 18 70 80 pects | ays Bourey Min, 
o 33 10a. USUAL DOO E Ee Seas, kind UE es Kinp or Businass on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
2 3 3099 STR nae ife, ae If retired) NDUSTRY OQ) Home | Maryland | Counray? USA 
=) § . 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
g =e Louis Specht | Elizabeth Michael 
ey § 15. Was Deckased Even IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS Rie -Fe Da #35 
Brom || nee mieone lye sever or det) “Nome | Alonzo Specht, Frederick, Md. 
is 4 18. MEDICAL CERTIFICATION ; = IPE 
8 i I, DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH ONSET AND DEATR 
s 
ey 
a iM H Immediate cause (a)... 
: ae Medi, Antecedent cause(s) 
oe FE is Diseases or conditions, any, (b)__.. .... 
Zz 4 wiving riee to the above cause 
SS | QAd_ mating the underlying cause ast, 
a ae fc) u 
< 
Ss & 
aa 
=) 
ico) 
eB 
|= 7 ACCIDENT Speci PLACE (Home, farm, factory, street, ; CITY OR TOWN COUNTY, 
| E 3h SUICIDE pase | oF ntstiprae eS ‘ p : : eee 
= HOMICIDE INJURY : a 
—7iME D Yi ii INJURY OCCURRED TOW DID INJURY OCCUR? 
3 pe (Month) (Day) (Year) (Hour) EEE ae, | OCCUR 
@ qs INJURY m | Work At work 0 a 
& 
ae 22. I hereby certify that I attended the deceased from..........0..0.0.00) 194F, t ea 19.4.9, that I last saw the deceased 
2 
a8 C4 : 
é I alive on .<¥ a 19. and that death occurred ais. .88 ap A m./from the causes and on the date stated above, . 
> SIGNAT (Deereo or title) ADDRESS DATE SIGNED 
E M.D. Frederick, Maryland 11 July 1951 
i) 23. BURIAL, CREMATION | DATI THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
y Bu PEMPrae Gpecity) 12 July 1951 | Mount Olivet Cemetery Frederick, Maryland 


4. FUNERAL DIRECTOR | ~~~~S*éCSCiéSSé RSS 
on & Son, Frederick, Maryland 


—— 


@ 6* 


() age 


MARGIN RESERVED FOR er) 
ipply every item of information carefully. T 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ i a Ca 


MARYLAND STATE DEPARTMENT OF HEALTH 


(8S 
CERTIFICATE OF DEATH Wee 
FOR MEDICAL EXAMINERS Rex. Diet. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ft % OUNTY 


COUNTY STATE Cc 
Frederick MARYLAND Mary land ed q 
CITY (If outside corporate Wmits, write RURAL and LENGTH OF STAY CITY (If outal corporate limits, write RURAL and give neurest town) 


0 4 F 
R _ give nearest town) Frederick oS ee es] oS ‘et A 
HOSPITAL OR 


STREAT. (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 35 Hami lton Ave. * Hamilton A 
3. NAME OF iret) ~ (Middle) Cast) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Marie Elizabeth Spurrier __ DEATH 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey qe under ad eae ee 
WEBOTE D. 7 on’ aye loure in. 
Female White Spey) Macried Feb 7. ym. | | 


10a. USUAL OCCUPATION (Give kind of work] [@b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | aCe or WHat 
UNTR 


done during most of working life, even if retired) INDUSTRY 
Housewife Om Home 
13. FATHER'S NAME | 


MAIDEN NAME 


oh Was Sieh ST, ae U.S. ARMED phism! 18. SoctaL Security Na. | i7. INFORMANT AND ADDRESS On AVG@.> 
ee My enero UL erate wer ce datesiof George C.J.e Spurrier Frederick,Md. 


JCAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (a)... 
Pia}  2fantecedent cause(s) 


Diseases or conditions, if any,  (b)._. 
giving rise to the ebove causa 
> stating the underiying cause last. 
fo) 


it. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 


related to the disease or condition ceusing deeth. 


19a, DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 


2. EXTERNAL CAUSE WAS PLACE (Horr, farm, factory, atret, (ITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (or CONTRIBUTING © | OF ~ office bidg., ete.) \ 
CAUSE OF DBATH, INJURY, 
TIME (Month) (Day) (Year) (Hoar) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF KR While at Not while 
DAM wee DH= TUE | work” Ne work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection %, Inquiry (M% thereon and from the evidence 
obtained by Se ceteCT Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulled 
], 


from: natural couses occident (|, suicide |>, homicide 1), undetermined DK. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
ZF Ww CB rt) Deputy Medical Examiner, Frederick, Maryland 7=2-51 
23. BURIAL. CREMATION.) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
4 eet 
waieebidlls Snot ol July 27,1951i Mt. Olivet Cemetery ederick,Maryland 
Bee REC'D BY LOCAL | REGISTRAR’S SIGNATWRE 24. FUNERAL DIRECTOR r ADDRESS 
5 = | ‘ = te M.R. Etchison &§on3;Frederick,Maryland 


SA NVINNG 


, MARYLAND STATE DEPARTMENT OF HEALTH 


& 2411 N. Charles Street, Baltimore 07084 
E \ CERTIFICATE OF DEATH 
W 1, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COONS, Frederick MARYLAND STATE Maryland WESNTH ton 


CITY df outside corporate limits, write RURAL and | LENGTH OF STAY || -GETY-@ outaide corporate limits, write RURAL and give nearest town) 
OR give negrest town) . OR 
POWN ii erick 


HOSPITAL OR 
INSTITUTION OR 7, 
STREET ADDRESS + 1 ©& 


(in -phls place) 


eae f 
5 us 3 & ; 
fal Hospital RP .D 1 


(If rural, give location) 5 
> é * 
Knoxville, Nd. 


derick Mem 


3. paruicee he | 4, oe (Month) (Day) C ear) 
R sata Ry 3 7 at | 
(Type or Print) (Baby Bo Stair Deato JULY 15 19k 
6. SEX 6. COLOR OR RACE | "WIDOWED DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday Mee 1 gear jos brs. 
we Sheree : 
White Gey) Sanele July Ve, LOSW Oo ym oe] Pp [on] Me 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnmss on | Il. 


| IRTHPLACE (State or foreign country) 
none 92. 


he causes of death clearly and legibl: 


12, CITIZEN OF WHat 
done during wost of working life, even If retired) INDUSTRY PE ig te fonirlanc | 
te SS ? No: dy Hook, Maryland Umah 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
n gia Ade.» wy 3 Hie a 5 

> Allen Cl: Stair Elizabeth Josephi ) 
& 15. Was DecraseD Ever IN U.S. ARMED FoRcEs? | 16. SociAL SmcuRITY No. 17. INFORMANT AND ADDRESS yy C8 . 7 
3 (Yes, ng, or unknown) | Ut yes, give war or dates of None | iat ae le Spee Alle 
4 cs jeerview) «11-33 None Bur. Ds Knoxville, Md. 
eo 
a: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


write tl 


MARGIN RESERVED FOR BINDING € - 
item of information carefull 


gE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset AND DeaTa 
o4 H Immediate cause (a)-. B arte, 5 a ee 
a - 76X Antecedent cause(s) 
Og Dineasee or conditions, if any, (b)-- = = mes as 
ray i giving rise to the above cause 
Bs |/5 7 stating the underlying cause {ast 
i ' (c) J 
<2 il. OTHER SIGNIFICANT CONDITIONS 
i) Conditions contrihuting to the death but not | 
is 4 Telated to the disease or condition causing death. 
; aa 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ri B 5 Yea No 
21. ACCIDENT (Specif, PLACE (Home, farm, factory, street, + CITY OR TOWN: 
E E SOE (Specify) ie Ft hide he he ry, a : fe) p) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCURT 
OF ‘Whilo at Not While 
INJURY m,_| Work © At work 


& Ve ‘ 
is especially i 


WRITE PLAINLY, 


/, and that death occurred at..o47 
(Degreo or title) 


NAME OF CEMETERY OR CREMAT@RY 


anor 
acrlOL 


GD BY LOCAL 


1Fly 1951 


—— an s ed  —— ~ —. 
‘ ¥ f 


MARYLAND STATE DEPARTMENT OF HEALTH a0 ( 
2411 N. Charles Street, Baltimore G90) 


CERTIFICATE OF DEATH decd! ire ae 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


1, PLACE OF DEATH: 
COUNTY 


= 
fully. The correct age 


STATE ¢ Ge. COUNTY . 
MARYLAND : 
: CITY Af outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, wriye RURAL andigive nearest town) 
a) ia op 4 | jie, te gisee OR ; ? 
2 Racasesl A ? ; Tot ALA BAL 
£¢ HOSPITAL OR STREET Gf rural give focation) 
s— INSTITUTION OR ADDRESS 
ae STREET ADDRESS 
A-Be 3. NAME OF Last} 4. DATE ‘Month! Di Y 
Sm DECEASED = OF sr ae ee) 
é 5 (Type or Priat) 26 w5/ 
o 5 gEx 6. COLOR, OR RACE | 7. 5 8. DATE OF BIRTH 3. AGB last birthday | If under 1 year |If underj24 hrs. 
e:: 2 wae. 4 . WIDOWED, D | 2-9 S/F il Days [Hours [Min. 
‘as 3 Gpecity) 2Z5-/3 301 7] vel” 
o $8 ja. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF Buginass oR ] 11. BIRTHPLACE (State or foreign Country) 12. Citizen oF Wi 
Z os done dgring most of werking life, even if retired) { INDUSTRY CountrRY? ZL. L 
aa ~oert) “pry. 
e i 13. FATHER'S NAM | 14. MOTHER'S MAI AME 
e e i : 
i= 
ei 3 3 DECEASED 5 iD FoRcas? | 16. SociAL Security No. 17, INFORMANT 
4 or unknown) | df ats SA ar or dates of 2 
@ cas service) 
& bs 
a ‘3 18. MEDICAL CERTIFICATION INTERVAL Between 
mee I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
= KA Lame 
a a Immediate cause @)~....... A . Bs 
fa les 3 By Antecedent cause(s) 2 
z 3! Diseases or conditions, if any, (b)-—...< eer 4 fn a ALE fo 
f giving ries to the above cause 
ie 3 3 G_/ stating the underlying cause last » Ltd, ak A 2 Sad ms 
é x Il. OTHER SIGNIFICANT CONDITIONS he ee, ee 
, A Conditions contributing to the death but not 


related to the diseass or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


bd Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Crane bidg., ete.) 


* ey 


RITE PLAINLY, WITH UNFADING INK. Supply every 


HOMICIDE IN. 
TIME (Month) (Day) (Year) (Hour) pe OCCURRED | HOW DID INJURY OCCUR? 


ly important. Physicians 


o8) hile at Not While 
INJURY m Work O At work 


22, .1 hereby certify that I attended the deceased fro! (dd. WL. ake aS te that I last saw the deceased 


dake, wE/, and that death Soeitre at.. AA Raich the causes and on the date stated above. 
DATE SIGNED 


is especial 


ck 


VS. Ald 


MARGIN RESERVED FOR BINDING @ , 


& Ce 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH U7ZA9 i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. meme. A 2% 


(Yea, no, or unknown) | (if bls give war or dates of 
no \ 


ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Marvland Frederick 
CITY Ut outside corporate Umkes, write RURAL and I pee Ore at CITY Uf outside corporate Tima, write RURAL and give nearest town) 
a ey 
ES eae ea pen ae ra S ti cplace sj|_town Emmitsburg, 
HEELS on y We he ce 
STREET ADDREss West Main Street West Main poe 
“x NAME OF (Firat) (Middle) (Last) « DATE aM ay) (Year) 
__Uiipe or Pant) Dorothea Elizabeth Tokar an qu YB” 198 ml 
&. SEX 6. COLOR OR RACE | 7 Sing web DIVORCE | %. DATE OF BIRTH 9. AGE last birthday | If ae Tyear |ifunder24 brs, 
Sabai white pow ED i ice “4, 1906 ae Monta | ay | Hours | Mia, 
aes ene CORT naive ree eo me KIND OF Sascnes OR | i. ierni eto (State or foreign country) Lat CITIZEN oF WHat 
workin, e, evan If ret NDI iY UNTR’ 
ioe tpisi abcess ee PE | Own Home Frederick Count Yo Maryla ne ie he 
i3. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Miller Mary Hartdegen 


15. Was Decraseo Ever In U.S. AnueD Forces? 


16. SoctaL SecunttY No. | I7, INFORMANT AyiD JADDRESS 
217-05-6574 


18. MEDICAL CERTIFICATION 


jpervice) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT . ab igre bela 
Immediate cause {a)-_.... Qecluten ere IMMED,_ 
Antecedent cause(s) 

hl Aes oh t+ rr IRRHO516 OF RIVER on le aie ae 
omy rete Gaeta SE VERA is 

2 underiying cause | : 

19 FO ©) Loo 


11. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


' 
| Yes No 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
21. ACCIDENT (Specify) ee (Home, see iene atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., 
HOMICIDE fNrury ‘ 
TIME (Month) (Day) (Year) (Hour) a OCCURRED TOW DID INJURY OCCUR? 
re) tf at Not While 
INJURY. DO At work 


ws 
alive wily [pe 19S, and that death occurred at... Ng L.. .™M., ‘og the causes and on the date stated roe: 
{Degree or title) ADDRESS 


DATE THEREOF 
nee 18, 


AME OF CEMETERY OR COL, CATION (City, town, or county) 


N 
obi pn Mt View Cemetery] timmitsbur pe, et 


Frederick 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
oval Frederick MARYLAND cre Maryland COUNTY Frederick 
CITY (If ouwide corporate limits, write RURAL and | LENGTII el STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
LPS givo nearest torah nederick (in this place) OR Frederick 
EEG on ABBESs cos Marnie rons” 
INSTITUTION OR. Frederick Memorial Hospital 505 Magnolia Avenue 
A pec ee a (First) (Middle) (Last) | 4, Hej (Month) (Day) [eg iy 
SE! aa 
DECEASED CHARLES TRENTACOSTI eae ps 
5. SEX 6. COLOR OR RACE | 7. SINGLE, M&REPOD, __] 6. DATH OF | Taey 9. AGE last birthday | Il under L year |Ifunder 24 bn. 
Male White (Seecity) , 7 July 1951 is esl ays =| Min, 
= ae WG AG) en, oho me sd OF BUusINESS OB 11. BIRTHPLACE (State or forelgn country) | are or WHat 
lone joat of working life, even if ra INDUSTR' UNTRYT 
metals re Maryland USA 
Ti. FATHER'S NAMB Te kT ed 14. MOTHER'S MAIDEN NAME 
Frank Charles Trentacosti | Lucy Marie Selvaggio 4 
15. Was Deckasep Even IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 505 Maenoiia Avery 
Cesta ey Oeeat ee) eee More seo None | Frank C. Trentacosti, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ful 


rtant. Physicians: please write the causes of death clearly and legib! 


ion care’ 


ti 


Immediate cause (s).-. Couconital Obstruction of ureFhrn. 


787, J Antecedent cause(s) Lane O& Toe d, lahhev and Ayperteophy 0 , b/o0 tes 
“™ Disease of conditiony Iany, (ben unn A wel Ai lakers$.hydes ne phrrusis em hoy Shi. herdaey ee 

[Seer oe ae ng cause last_ 

{c) 

Ti, OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING = 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | Whilst OCCURRED | HOW DID INJURY OCCUR? 
mm 


a 
e 
2 
& 
rc) 
> 
p 
g 
o 
2 
[J 
a. 
5 
a 
od 
a 
o 
a 
Qa 
< 
fe 
a 
P 
ise) 
| 
B 


oF While at Not While 
TNJURY Work At work 


fast saw the deceased 


alive on... Vk gee , 199.7., and that death occurred at..... from the causes and on.the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


das , 
SE gr 2). bt M.D. Frederick, Maryland. 7-July 1951 
23, BURIAL, Tate Cal DATE THEREOF |; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
s y) 


BAe \7 July 1951 St. Johns Cemetery Frederick, Maryland 

DATE REC'D BY LOCAL | RRGASTRAR'S SIGNATURE SeTFUNBRAL URES eee ee pees me ie a en as 

7 RRBLy 1951 | e . Week | M. R. Etchison & Son, Frederick, Maryland 
oO 7O7/ 23 (OOF i 


is especially impo! 


ASE WRITE PLAINLY, 


av 


MARYLAND STATE DEPARTMENT OF HEALTII 709 4 
Gide 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- . 

COUNTY © STATE ? ? / counTyf . y} yi 

MARYLAND : 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe give nearest 5 py . Uf ry Lf, (in, a place) eee P i, V0, e B b, 


STREET (if rurai, give location) 
ADDRESS 


— 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF (Middle) (Last) | 4. pee (Month) (Day) (Year) 


DECEASED 
DEATIL 19.5; 


(Type or Print) 


&. SEX OLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If ufider 1 year" If under a 
WIDOWED, DIVORCED, # Months, Days Mee Min 
Specity) Z18¢0\_ _PL__ym. | | 
30a. USUAL OCCUPATILN (Give kind of work | 10b. Kino oF Bu: oR il, BIRTHPLACE (State or foreign country) 12. Crrwzen of WHAT 
done during most of rorking life, even if retired) USTRY . . CaQuntry? 
Duties s “i y 5S. &, 


LYIKT a Vy (Le : 
13. FATHER’S NAME | 14. MOT! "S MAIDEN NAME 
. , 
15. Was DEeCRASED E' iN U.S, ARMED Forces? | 16. SoctaL SecurrTY No. 17. INFORMANT AND zabeth Anders 
(Yes, no, or unknown) | (If Ebi, Be war or dates of .? 
service) 


item of information carefully. The corre 


i 


e causes of death clearly and legibly. 


hi 


ply every 


te ¢! 


18. MEDICAL CERTIFICATIO! ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer Deke) 


writ 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b)_...... 
giving rise to the above cause 
stating the underlying cause last 


Se Se 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O No 
2. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY 
ea (Specify) OR CE Morne, farm f ry. ty i ¢ OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
axe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


please 


= 
=2) 
~x< 


2 
vA 
& 
a 
vA 
g 
i) 
oe 
3 
i) 
B 
Fs 
& 
Le) 
& 
fs 
id 
S 
3 
ei 


While at Not While 
INJURY ™m, Work [J At work 


is especially important. Physicians 


22. I hereby certify that I attended the deceased trom. dom. 19.7 to. Romie 19C7/4, that I last saw the deceased 


alive on... fd way 19M STF and that death occurred tana le Cie ., from th f 
a ive on od. #4 ue (Degree oF le a cba m., from the causes and on the date stated above, 


ri | Z, , y 7 ? Ho, SIGNED 


FUNERAL, DIRECTOR. 


E WRITE PLAINLY, WITH UNFADING INK. Sup 


5 


S. 
F 


ie 

o 

& 

z 

foo) 

S 

is 

a 

2 

4 

F 

Z 

q 

3 

me 

?) 
e@ 
6 


2) 


— 


ply every item of information carefully. The 


+) 


WITH UNFADING INK. Su f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH o7vega 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 1.22... 


“As Cay DEATH: 2 Sri RESIDENCE (HOME) OF DECEASED- 
COUNT 
Frederick MARYLAND Maryland OUNTY] 7 COMOCO 
CITY (If outside corporate iimitse, write RURAL and |g LE gual OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Son HV" nearest town) From a town Salisbur 
reo Hao none ne 
STREET ADDRESs State RES AEs, S110 Monticello Ave. 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) 
DECEASED + OF 
tees oe John E. Wainwright Deata JUL 7 
6. SEX 6. COLOR OR RACE 7. SINCLE, MARRIED. §. DATE OF BIRTH 9. AGE t!ast birthday | If under | year |If under 24 bra 
wip Ose Vj ‘D, + ; 
Male | White POW STHPIE> June 15, 188 CMieetl ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business of 1k. BIRTHPLACE (State or foreign country) 12, Cim1zgN oF Weat 
done di y jng life, even if retired) InpustRY | | Counray? 
“Se TS Shiatl ev: Delaware U.S. 
18. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


George W. Wainwright Delma Hudson 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


SSO eee el ne Mervin J. Ellis, Jr. : nephew Sal i 
18. MEDICAL CERTIFICATION ’ ft [<3 
Intma' Berwasn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONswer anD DEATR 


Immediate cause (a) Pulmonary Tuberculosis 


OO &X Antecedent cause(s) 


Diseases or conditions, if any, (b).......... 
2. |) giving rise to the above cause 
[2 Xs~ mating the underlying cause inst, 
(c} 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ia MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21. ACCIDENT Gpecify) BUACE (Howe, farm, factory, atrect, (ITY OR TOWN) (COUNTY) ‘GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Bfonth) (Day) (Year) (Hout) | INJURY OCQURRED : TOW DID INJURY OCCUR? 


0: While at Not While 
INJURY Work At work 


. Thereby certify that I attended the deceased frone@Pte...25, 19.50, to.JuLy...17 19.51, that 1 last saw the deceased 
and that hipaa at...12. :30a.m., from the causes and on the date stated above, 


(Degred pr title) AD. DATE SIGNED 


State Sanatorium, Md. 7-17-51 


5. BURIAL, CREMATION E PERE NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spectty) } ES EIR 


DaT & REC'D +r SOCKr 


REG. 7-17-51 


4) 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING & — 


@ 


: please write the causes of death clearly and legibly. —_ 


%, . 
ysicians 


is especially important. Ph; 


WRITE 
i 


MARYLAND STATE DEPARTMENT OF HEALTH (j 709 ) 
2411 N. Charles Street, Baltimore ‘ite 


CERTIFICATE OF DEATH Beg, Dist, No... 23 


“|. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Waryland COUNTY Frederick 
Treas outside ore limita, write RURAL and Bote uid STAY fred (if outside corporate limite, write RURAL and give nearest town) 
Powe VREASET Ek — Rural RD#S |S ‘ls Pisco) tows Adamstovm-Rural RD#1 
ASTER on SBE ithe 
STREET ADDRess Emergency Hospital Pleasant View 
732 Rane Os (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) GEORGE ADDISON WASHINGTON | DEATH 7 20 951 
5. SEX 6. COLOR OR RACE | 7. SINGLE, See li; DATE OF BIRTH a ' Blast birthday | It under 1 year |ifunder 24 hre. 
Male Colored yr atines) 3 yi h Dec 1902 | a ee aye Hours Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (tate or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If retired) OWREBAction Work Maryland | CounreY? TSA 
13. FATHER'S NAME : l 14. MOTHER'S MAIDEN NAMB 
Glenn Washington Clara Day 


15. Was Deceasep Ever In U.S. ARMED FORCES? 


—— ReE 4 
16, SociaL SecuritY No. 17. INFORMANT AND ADDRESS °° De #1y 
(Yea, bien unknown) | (lt yes, give war or dates of | 


705=1);~-1286 Joseph G. Washington, Adamstown, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL Brrween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, & Onset AND DeaTH 


service) 


Immediate cause (a). 
Ya 0./ Antecedent cause(s) 


Diseases or conditions, If any, —(b)_.- 
giving rise to the above cauna 
q 4 stating the underlying cause last 


(©) 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION "130, AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. : Pa 4 
HOMICIDE INJURY i Pings 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? . ae 
0 While at Not While 
INJURY mo. Work © At work a roa 


= we : 
bet, 192, to... Mali d.0, 19.944 that I last saw the deceased 
alive on....... Jt4 20, 192./., and that death occurred at....... 38 1 ae from the causegfend on the date stated above. 
XA 


SIGNATURi tees or title) “ADDRESS i DATE SIGNED 
3 : Bs 
(Ll) 7% M.D. Frederick, Maryland’, 23 July 1951 
23. BURIAL, CREMATION |) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bu PeMeveL (Specify) | 23 July 1951 | Cdlered Cemetery Point of Rocks, Maryland 
YY LOCAL | Rin T. "§ SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
et 


Moock. _|M. R. Etchison & Son, Frederick, Maryland 


22. I hereby certify that I attended the deceased from.., 


Wy var 


~ 


oof 


MARYLAND STATE DEPARTMENT OF HEALTH n+p 
2411 N. Charles Street, Baltimore Meg 


CERTIFICATE OF DEATH ins tce ee Sd 


y. Theomtrect-age 
a 


MARYLAND 
S. CITY (If outside corpora’ Land | LENGTH OF STAY 
334 
3a OR give nearest town) (in this place) 
ea Towel : y 11: 
5S MOSTITOTION OR C= ADDRESS 2 CES = 
ag STREET ADDRESS Swe Lats - 
& 3. NAME OF 4. DATE 
ie | _thpetrteo Z : pe 
£ rt ‘pe or nt EXLLALY 19 
2 5. SEX 7. Sam SPATE a BIRTH 9. AGE der 1 i d 
e 2 3 ato Bitoneeo, | , | ve ecihe| | aye Hour | Mr 
& pec 2 5 __yra 
<8 IND OF JUSINASS pare rier =) untry) 12. Crrzenor Wuat 
S 
og aes PRY eid a Country? 
& §s GA 7 On grub ott, $77 447 PE 
z 3 ISSPATHER'S NAME ae ee OTHER'S MAID: AM fe 
= 2 4 ws + we! 
2 Be 15. Was Drona ig Pra Tw US. AR ane > FORGES? | 16. Social SucumitY No. | TNFQEMANT re = 
& je (Yes, no, or unknown) | ( {lt ves. glvg yar gr dates of Pe i ne 4 iy sok Pg 
a Be 18. MEDICAL CERTIFICATION Oe 
a iy 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI f v pre. Bee 
if 
aw ‘, 
a wd Tiumedinte cause w..(behyal Kecesratog. 16s ns S ee 
3 14 
fa a a 23/ X antecedent cause(s) A = ) yr 
OH Diseases or conditions, if any, (b)--./4 f een a ’ ; | OE lg 
ee ziving rise to the above cause 
a Fs 3S is AW tating the underlying cause lant, 
i y oS. | 
I {c} 
< <8 Ti. OTHER SIGNIFICANT CONDITIONS = 
= Zh Conditions contributing to the death but not | 
Dau related to the disease or condition causing death. 
- . a 19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION — 30, AUTOPSY? 
HE ene 
isl ~~ es 
& 8 | “Si ACCIDENT ‘GSpecity) PLACE (Home, fata, factory, strect (CITY OR TOWN) (COUNTY) (STATE) 
Be SUICIDE OF — office bldg., ete.) Seats 
~" HOMICIDE — INJURY 
om TIME (Bonthy (Day) (Year) (Hou) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
er} OF hileat Not While L 
Zs INJURY Work O pat work O 
& ae 
Ag 22. I hereby certify that I attended the deceased 1 Los id to.. ff B.. ese fs, that I last saw the deceased 
2 ! 
e ic} alive on.. AFA, 19%. f.-4 and that death occurfed at... ATP Baa from the causes and on the date stated above. 
5 ese 2 (Degree or title) DRESS a ‘2 DATE SIGNED 
ma E Va, : / & LZ se A 
= ; caf Z 
\ A B oy CREMATION TE, THEREOF _| RAME Onze 
Kis 4 pu pretty) J 
ce, 
<i | 
wm A 
> 


formation carefully. 


VS. AISA 


Tad Re 


im! 


pply every item of i 


MARGIN RESERVED FOR snore 
Su 
is especially impdrtant. Physicians: please write the causes of death clearly and legibly. 


NFADING INK. 


v 


, ws 
RITE PLAINLY, WiTH* 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 


07097 
CERTIFICATE OF DEATH asa 
FOR MEDICAL EXAMINERS hog bie de EE 


1. PLACE OF DEATH: 1 2, USUAL RESIDENCE OM! OF DECEASED- 
COUNTY tetrick STATE 7 V4 COUMTY 
MARYLAND 
cae a outside Seen Hmits, write RURAL and a ae OF STAY ee (If outside corporate limits, ¢ RURAL an ve nearest} wa) 
R ive nearest town) . tl 
ae Ft tedtrich Lease co .||__<somn pA = 


HOSPITAL OR STREET (if ruval give lov-ation) 


INSTITUTION OR : : ADDRESS . 
STREET ADDRESS 77 


3. NAME OF (First) . 4. DATE (Montb) (Day) (Year) 
DECEASED : OF ey 
(Type or Print) DEATH 7- 7 &- i 

&. SEX 6. COLO: R RACE bP ee x Ronck RTH 9. AGE iast birthday oe l year iy under ee 

? ED, . Ont jays ours in, 
Pnale. ‘ Spent) “See 1-8-1935 LZ yrs | [oe 
10a, USUAL OCCUPATION (Give kind of work 


lob. Kinp or Busrfmss or | tl. BIRTHPLACE (State or foreign country) | 12, Crnzen or Wat 


done during most of working fife, even if retired) | INDUSTRY LZ. C Counter? x S. es 
13. FATHER’S NAME ; | M4, ponent MAIDEN a 
15, Was Dmckasep Ever In U.S. ARMED Forces? | 16. SéciaL Secunity No. | 17. INFORMANT 


(Yes, no, or unknown) es i give war or dates of Peosce. Yy ww wt, 2 Akl, 
2O— iper vice) att Jb, lee Heng SeEE,c 20 - « 


18. MEDICAL CERTIFICATION 
7 INTERVAL BurweEeN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Ris ONSET AND DEATH 


Immediate cause (B) se 


BS. ) Antecedent cause(s) 


Diseases or conditions, if any, — (b 

giving rise to the ahove cause 

stating the under'ying cause last, 
fe) 

tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPBRATION | 20. AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (ITY OR TOWN, 
PRIMARY far CONTRIBUTING OF office jady., etc.) 
CAUSE OF (DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF eC G7 White at Not while 
INJURY t | work at work i i 


22. I certify that I took charge of the remains described above, held an Autopsy (1), Inspection mm Inquiry x thereon and from the evidence 
obinined by said Autopsy, "cetdet PR de find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes (J, accident suicide (], homicide 1], undetermined [). 
SiG TURE (Degree or titie) ADDRESS DATE SIGNED 


— \ a 
Wad. Oy ' splerrth MA. 43-57 
NAME OF CEMETER OR EMATORY ATION (City, town, or county) ‘ Gtate) 
be 37-1951 (La vetten th Litho, Cx ~ Mepenen. 
ISTRAR'S SIGNATURE 24. FUNERAL DIRECTO. 4 ADDRESS 
2 Wake. bet ee PP goed 


—. 


MARGIN RESERVED FOR a 


Ow 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


€ correct aye 


—_ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2098 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick ete STATE Maryland COUNT Frederick 
GUTY “(If outside corporate limita, write RURAL and ) LENGTH OF STAY GET UE outside corporate Timits, write RURAL and give nearest town) 
Bowel ’° nearest tow nederi ck YP Hein p'ece) QRew Frederick-Rural RD#3 
HOSPITAL OR P < STREBT (i rural, give Tocation) 
heer WONROk, Frederick Memorial Hospital ADDRESS Near Yellow Springs 
3. LISLAS & (First) (Middle) (Last) | 4. Se (Month) (Day) (Year) 
(Type or Print) MURHL RAY WHITE DEATH tp 27 19 
5. SEX ¢. COLOR OR RACH | 7, STNG, MARRIED, $. DATE OF BIRTH 9. AGE lest birthday | {under 1 year jit under 24 bral 
Male White | WIDOWED DROREAD. | 7 March 1907 ym, | Months | Days | Hours ‘Mia. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on | 1). BIRTHPLACH (State or forelgn country) 12, Citizen oF WHAT 
eA "Ha “Operas CPbUe Py wii ness Maryland | “ceuwrett tsq 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
Lewis White Rose Ella Browning ’ 
eas ee iT ne tae ARMED ped 16. Social Security No. 17, INFORMANT AND ADDRESS ss a 
Meow, Larges give war oridetes of | DY] Om20hO. Mrs. Stella White, Frederick, Md. 
Ts. MEDICAL CERTIFICATION 
INTERVAL BETWEEN] 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH OnseT AND DEATH 


Immediate cause 0 nai tA Bs Atl de 


4) |, \ Antecedent cause(s) 
a Diseases or conditinna, ff any, (b) 2... 
giving rise to the ahove cause 


I ue stating the underlying cause last 
pe fo) u 


MW. OTHER SIGNIFICANT CONDITIONS. 
Condittona contributing tn the death but not 
related to the disease or condition causing death. 


(9. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (STATE) 
PRIMARY Yor CONTRIBUTING eRe ce bldg., ete.) 


(CITY OR TOWN) (COUNTY) 
CAUSE OF DEATH, Utgra therbrttt Fredeu cedd Ah 


GIME (Month) (Day (Year) (Hour) ) INTURY OCCURRED | HOW DID INJURY OCCUR? = ri 
» hile at Nou le + 
INJURY Leo 5). “Fs Re a ra 3 bet Wa basegh oun 3 & <oD 


22. I certify that I took charge of the remains deseribed above, heldan Autopsy _\, Inspection PK Inquiry N/ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the dry stated above, and death in my opinion resulted 


from: natural causes |, accident j, suicide homicide |, undetermined _| 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Jrrw (Aor Deputy Medical Examiner, Frederick, Maryland 28 July 1951 


23. BURIAL. ChoFytA DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


TO 
Burnes ery) 30 July 1951| Pleasant View Cemetery [Near Burkittsville, Md. 
DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR = eaves 
a eh; Ve i {. Re Etchison & Son, Frederick, Maryland 


LF 


F MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.1. 


Le W py ‘ 
(2094 


(=) 
‘correct age 
_— 


a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) eco) OR 
Te Frederick Tame Frederick 
TETEGS on TOs Lee mae gal 
STREET ADDRESS _121 Record Street 121 Record Street 
5 NAME OF Ciret) Oafiddley (Laat) 4. DATE (Monthy (Day) (Year) 
__ ype or Print) JULIA = WORTHINGTON | peatn July 30 19 OL 
&. SEX 6. COLOR OR RACE | 7. &. DATE OF BIRTH 9. AGE laat birthday | If under | year [It under 24 bre, 
. WIDOW hp SpvaRGp Months 
Female White EemWicaeee” | Dec. 16 1867 eeeeae sie | ee 
ie acer eee SON re ae ate ra ae or Bustn@ss og | Il, BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
3 AA in fe, evel USTR' 
jone uring ae ee: Sy n If retin Home Mi Land | CounTEY? USA 
iS. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Richard H. Alvey Julia Hays 
Lb Was paar wine FS ARMED ay 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
se ge ee | lane Mrs. Robert H. Pfeil, Middletown, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Leen Leardaomt. 2 a ZPD a 


U0 | antecedent cause(s) 
Iseexes or conditions, ifany, (b) =. St eee A abe masse 


rtant. Physicians: please write the causes of death clearly and legibly. 


,, WITH UNFADING INK. Supply every item of information carefully. 


* ,' 
L MARGIN RESERVED FOR srpin@® 
> 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
& | “21 ACCIDENT Specify) PLACE (Home, farm, factory, wrest, | (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE office bldg., ete.) 
HOMICIDE Inzu i 
pb TIME (Month) (Dey) (Year) (Hour) TNIORY OCCURRED HOW DID INJURY OCCURT 
oa fe) | Bin flgat Not While 
ag INJURY. O___At work 
z 3 22. I hereby certify that I attended the deceased tromeame. /: a 1997.,, to.! 4 195/, that I last saw the deceased 
na 
3] alive on Be, 1927... and that death occurred at..33 90, he. ‘ean. from thé eauses and on the date stated above. 
& 
2 SIGNAT' (Degree or title) DATE SIGNED 
23, BURIAL, 
4 (nu 
e 


C 


p ® 


oe 


SY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dit. No.....0cocessnsssain 


“1. PEACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick EARS AED STATE Marylan and COUNTYFrederick 
GRTY (If outside corporate limits, write RURAL end | LENGTH OF STAY | ‘GFET (If outside corporate limits, write RURAL and give nearest town) 
Power? RHEE ck-Rural RD, | Ure || Boe Frederick-Rural RD#4 
TREE TT on SURES A a 
STREET ADDRESS _ Sunnyside Sunnyside 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year 
DECEASED JOHN CALVIN YOUNG le Re el 
6. SEX 6. COLOR OR RACE | 7. SINGE®, MARRIED, 8. DATE OF BIRTIT En SE last hirthday | If under | year |lflunder24 hrs, 
wate White | eA PEED pReesce™: | 13 April 1923 Months | aye al ‘Min 
10s. USUAL OCCUPATION (Give kind of wor! 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmizen op Wuat 
done during most ol working life, even If ot eh | pikebsied Construction Maryland | COUNTRY? USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 


Elmer S. Youn Ethel May Jenkins RF Py 
15. Was Drceasep Ever In U.S. ARMED Foxces? | 16. SoctaL Spcurity No. 17. INFORMANT ANY 5 ADDRESS D. 
fe) 


(ee apog unknown) | vey eonr rr | 21-16-08 3) Mrs. Bessie Young, Frederick, Md. 
18 MEDICAL CERTIFICATION 
INTERVAL BetTwHENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI Onset AND ‘DuaTa 


= 
correct age 
—— 


y item of information carefully. The 
ges of death clearly and legibly. 


Immediate cause (@)--. wees 4 a tub arck fe (ve : bs ae BTS cin 


i KK Antecedent cause(s) 
Diseases or conditions, ifany, (b).... 
ariving rive to the above cause 
{3 stating the underlying cause lat, 


(c) ' 
fi. OTHER SIGNIFICANT CONDITIONS 


Condittons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION bea 20. AUTOPSY? 


21. ACCIDENT (Specify) ee (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) Serna 
SUICIDE OF nee bidg., ete.) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
lle at Not Whilo 
INJURY Work im} At work 


Ie] 
vA 
z 
Q 
a 
| 
a] 
o 
Saw 
e 
o 
ot 
Nn 
ii 
4 
z 
z 
o 
4 
es 
a 
(1) 


\ 
ITE PLAINLY, WITH UNFADING INK. Supply ever: 


ally important. Physicians: please write the cau 


22. Thereby certify that I attended the deceased from Now. pelts bOnay! Ovlady...., 1987.., that I last saw the deceased 


. 1957, and that death occurred at... il 30 Am., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Le ae M.D. Frederick, Maryland “~ . 21 July 1951 
DATE THEREOF . | NAME OF CEMETBRY OR CREMATOR LOCATION (City, ree (State) 
=e July 1951 [s St. Pauls Cemetery | detrerson: Maryland 
ATE RSC D BY LOCAL | Rk 2. FUNERAL DIRECTOR ~~~ ADDRESS 
ae \aart | Me Re Etchison & Son, Frederick, Maryland 


esp 


is especi 


AA 
WR. 


Vs 
Ie 


